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IODINE  AND  MORBUS  BASEDOW  (EXOPHTHALMIC 
GOITER) 

KARL  PETRfiN 

LUND,  SWEDEN 

When,  in  1924,  I  undertook  my  journey  to  study  in  North 
America,  I  came  in  contact  with  this  problem  first  when  I  at¬ 
tended  lectures  concerning  these  questions  at  meetings  of  Amer¬ 
ican  Society  for  Clinical  Investigation  (Starr  and  Means)  and 
of  the  Association  of  American  Physicians  (Mason  of  Montreal) 
(both  at  Atlantic  City),  also  later  at  the  meeting  of  the  Associa¬ 
tion  for  the  Study  of  Internal  Secretions,  at  Chicago  (Boothby). 
Later  on  I  likewise  had  the  opportunity  to  discuss  the  question 
thoroughly  with  certain  of  the  clinicians  who  were  most  occu¬ 
pied  with  it. 

It  seems  clear  to  me  that  the  range  of  the  question  regarding 
the  problem  (as  stated) — iodine  and  Basedow — has  been  shifted, 
as  the  result  of  the  works  of  certain  American  writers.  But  it 
must  certainly  be  acknowledged  that  at  least  as  far  as  the  the¬ 
oretical  side  of  the  matter  is  concerned  we  have  by  no  means 
come  to  any  final  knowledge  in  this  question,  rather  the  con¬ 
trary  :  new  riddles  have  appeared  that  challenge  us  to  solve  them, 
new  demands  thus  face  the  investigations  of  the  future. 

In  my  clinical  teaching  I  have  often  had  the  opportunity  to 
dwell  on  the  problem  in  its  present  stage.  In  the  first  place,  the 
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actual  range  of  the  questions  offers  much  that  is  interesting. 
Further,  I  was  once,  hy  a  strange  chance,  able  to  see  the  iodine 
treatment  effect  great  improvement,  perhaps  save  the  life  of  the 
patient,  in  a  certain  (and  very  dangerous)  phase  of  the  disease. 

The  new  views  in  this  field  originate  pre-eminently  with 
Plummer  (1),  the  internist  at  Rochester,  Minnesota,  who  in 
America  is  so  highly  valued,  likewise  admired. 

It  seems  to  me,  that  the  essential  thing  is  that  Plummer  (if 
we  here  disregard  entirely  the  diffuse  colloid  goiter)  distin¬ 
guishes  between : 

1.  Adenomatous  goiter  without  hyperthyroidism. 

2.  Adenomatous  goiter  with  hyperthroidism. 

3.  The  genuine  Basedow  (exophthalmic  goiter). 

1.  In  adenomatous  goiter  there  are  found  more  or  less  well 
encapsulated  adenomas  in  the  thyroid.  Boothby  (2)  states  that 
their  diameter  will  vary  from  inch  to  3  inches  and  not  infre¬ 
quently  it  may  be  difficult  or  impossible  to  demonstrate  a  cap¬ 
sule  especially  in  large  adenomatous  colloid  goiters.  In  this 
form  of  the  disease  the  goiter  is  asymmetric.  No  constitutional 
symptoms  are  present  and  therefore  they  assume  a  normal 
amount  of  thyroxin  in  the  blood. 

2.  Adenomatous  goiter  with  hyperthyroidism  has  an  en¬ 
tirely  different  clinical  importance.  According  to  Plummer  this 
form  of  the  disease  has  not  been  distinguished  from  the  genuine 
Basedow  or  described  as  “forme  fruste.”  This  disease  offers, 
as  far  as  the  palpation  of  the  goiter  is  concerned,  the  same  find¬ 
ings  which  are  found  in  adenomatous  goiter  without  hyperthy¬ 
roidism.  Though  hyperthyroidism  is  held  to  be  the  character¬ 
istic  of  this  form  of  the  disease,  Boothby  still  states  that  in  one- 
fourth  of  the  cases  the  increase  in  the  basal  metabolism  is  only 
about  fifteen  per  cent.  In  this  form  of  the  disease  the  minute 
volume  of  the  heart  is  increased  and  the  pulse  rate  accelerated. 
A  first  pulmonal  blowing  sound  is  also  usual.  Cardiac  decom¬ 
pensation  frequently  occurs  in  this  type  of  goiter.  The  disease 
develops  slowly  and  progressively.  Loss  of  weight  and  increased 
perspiration  are  among  the  signs  of  this  disease.  Moderate 
tremor  occurs.  It  is  also  said;  “There  is  a  distinct  increase  in 
nervousness  and  mental  instability.” 
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3.  Plummer  and  Boothby  consider  that  diffuse  parenchy¬ 
matous  hypertrophy  is  characteristic  of  true  Basedow’s  disease 
(exophthalmic  goiter),  a  point  also  emphasized  in  1913  by  Wilson 
(3).  Boothby  admits  that  in  one-third  of  these  cases,  however, 
there  is  also  found  “adenomatous  tissue  embedded”  in  the 
goiter.  The  goiter  is  symmetrical,  if  adenomatous  tissue  has  not 
invaded  it.  Boothby  also  acknowledges  that  the  vascular  symp¬ 
toms  of  thrill  and  bruit  which  A.  Kocher  (4)  urges  so  strongly, 
are  characteristic  (present  in  “over  70  per  cent”). 

Bilateral  exophthalmus  is  present  in  about  two-thirds  of  the 
cases  and  there  is  a  tendency  to  gastro-intestinal  crises  (vomit¬ 
ing  and  diarrhea)  in  exophthalmic  goiter  but  are  absent  in 
adenomatous  goiter  with  hyperthyroidism;  there  are  also  men¬ 
tioned  tremor  and  “a  peculiar  type  of  nervousness.” 

The  functionally  altered  condition  of  the  nervous  system 
consists  in  accelerated  tempo  of  psychic  activity,  irritability, 
restless,  driving  hurry,  disturbed  mental  balance  with  rapid 
(sudden)  shif tings  from  maniacal  over-doing  to  emotional  out¬ 
breaks,  either  of  grief  or  of  anger  with  occasional  periods  of 
genuine  mental  depression. 

The  views  here  indicated  are,  of  course,  only  in  certain 
respects  original  with  Plummer.  Cases  of  the  adenomatous  type 
of  goiter  have,  of  course,  been  observed  before,  but  I  will  here 
not  further  treat  the  development  of  the  views  of  this  question. 
The  thing  chiefly  distinctive  in  the  view  of  Plummer  is  that  he 
seeks  to  make  a  distinction  between  the  clinical  features  of 
adenomatous  goiter  with  hyperthyroidism  and  genuine  Base¬ 
dow’s  disease.  The  distinction,  therefore,  should  lie  in  the  fact 
that  only  the  latter  disease  has  a  real  exophthalmus  and  the 
latter  alone  has  the  characteristic  well-known  symptoms  of  the 
psychic  condition  clearly  developed ;  it  is  also  held  that  the  so- 
called  crises  are  found  only  in  genuine  “Basedow.” 

The  American  authors  emphasize  the  rather  frequent  occur¬ 
rence  of  gastro  intestinal  crisis  in  true  exophthalmic  goiter  and 
that  they  may  be  very  severe.  According  to  my  experience  and, 
as  far  as  I  know,  also  according  to  the  prevailing  view  of  other 
European  clinicians,  these  crises  usually  do  not  consist  in  any¬ 
thing  but  diarrheas  which  are  commonly  of  relatively  short 
duration  and,  at  least  as  a  rule,  of  only  moderate  intensity.  Ac- 
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cording  to  the  American  authors  these  crises  may  also  consist  of 
severe  vomiting  and  may  in  certain  cases  lead  directly  to  death 
(Boothby  5). 

As  I  stated  during  the  discussion  at  Chicago  (6),  such  severe 
digestive  crises  do  not,  in  my  experience,  occur  in  Sweden,  hence  it 
seems  that  one  ought  to  think  of  some  geographically  conditioned 
dissimilarity  between  the  pictures  as  seen  in  America  and  in 
Europe.  I  have  since  learned  personally  from  Curschmann  at 
Rostock  (6b)  that  he  has  seen  such  crises.  The  question  arises 
then  whether  it  may  be  accidental  that  I  have  had  no  experience 
of  the  more  severe  crises.  In  the  meanwhile  Plummer,  in  any 
case  emphasizes  (7),  and  from  the  enormous  surgical  material 
at  Rochester  he  has  had  the  opportunity  to  gain  a  comprehen¬ 
sive  experience,  that  Basedow’s  disease,  to  a  certain  extent,  pre¬ 
sents  a  varying  intensity  of  symptoms  from  different  regions  of 
the  Mississippi  River  valley.  “The  clinical  picture  of  exoph¬ 
thalmic  goiter  varies  from  locality  to  locality.” 

Bothby’s  (2)  concession  that  there  is  found  some  “increase 
in  nervousness”  also  in  adenomatous  goiter  with  hyperthyroid¬ 
ism  and  also  what  he  accentuates,  that  a  large  proportion  of  the 
cases  of  “Basedow”  have  adenomatous  tissue  embedded  in  the 
goiter,  are  plainly  the  two  factors  that  are  of  a  nature  to  create 
differential-diagnostic  difficulties.  I  believe,  nevertheless,  that 
in  the  ideas  of  Plummer  is  found  an  important  kernel  of  truth, 
and  that  it  is  well  worthy  of  full  attention,  even  though  it  is 
granted  that  we  as  yet  are  far  from  final  conclusions. 

Plummer  has,  as  a  theory,  the  suggestion  that  in  exoph¬ 
thalmic  goiter  the  secretion  of  the  thyroid  may  not  only  be 
increased  but,  in  addition,  qualitatively  altered.  This  is  one  of 
the  theoretical  possibilities  on  which  we  clinicians  long  since 
have  counted.  Further,  Plummer  has  formulated  the  view 
that  in  this  disorder  we  may  have  to  deal  with  a  secretion  of  a 
thyroxin,  deficient  in  iodin.  He  thus  adheres  to  the  results  of 
the  investigations  of  Kendall  and  Wilson  (8)',  which  indicate 
that  the  thyroid  in  the  “actively  hyperplastic”  goiter  has  a 
smaller  content  of  iodin  than  the  normal  thyroid.  Even  earlier. 
Marine  and  Lenhart  (25),  reported  in  hyperplastic  thyroids 
0.22  per  cent  iodine  as  compared  with  the  normal  of  1.92.  In 
giving  this  quotation  I  make  not  the  least  claim  of  complete- 
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ness.  “The  a-iodin”  (the  toxic  form,  in  which  according  to 
the  conception  of  Kendall  and  Wilson,  the  iodine  occurs)  is  only 
1/20 — 1/15  of  normal.  It  appears,  indeed,  as  if  it  were  this 
decrease  of  the  iodin  content  in  the  Basedow’s  disease  that  led 
Plummer  to  attempt  treatment  of  the  disease  with  iodin  (cf. 
below) . 

That  the  distinction  between  the  adenomatous  goiter  with 
hyperthyroidism  and  the  genuine  Basedow’s  disease,  is  indeed 
justified,  finds  it  proof,  in  my  opinion,  above  all  in  the  dissimilar 
effect  that  the  administering  of  iodin  has  on  the  two  forms. 

Nevertheless,  A.  Kocher  (4),  to  whose  work,  quoted  above, 
we  are  in  no  small  part  indebted  for  our  knowledge  of  the 
dangers  that  the  treatment  with  iodin  for  goiter  may  involve 
(9),  has  previously  said:  “Sie  hat  im  allgemeinen  gar  keinen 
Einfluss  auf  die  Krankheit,  insofem  nicht  grosse  Dosen  in 
Anwendung  kamen.  Ausnahmsweise  tritt  jedoch  durch  Jodkalum 
eine  Besserung  ein.’’  Immediately  after  he  says,  speaking  of  an 
individual  case:  “Die  Patienten  wird  durch  kleine  Dosen  sicht- 
lich  gebessert,  unter  Anahme  der  Struma  welche  jedoch,  wie  wir 
speciell  bemerken  mochten,  noch  geringe  vaskulare  Symptome 
aufwies.  Nach  Aussetzen  der  Medikation  wieder  Zunehmen 
der  Krankheitssymtoms,  eine  neue  Verabreiehung  von  Jodkali 
hat  nicht  mehr  so  guten  Erfolg.’’ 

Also  T.  Kocher  (10)  has  certainly  at  a  somewhat  later  date 
made  an  investigation  that  has  been  fundamental  for  our  con¬ 
ception  in  this  field  and  which  rests  among  other  things  on  an 
inquiry  among  physicians  in  the  Canton  of  Berne,  in  Switzer¬ 
land.  Here  he  has  both  stated  in  detail  and  emphasized  strongly 
that  in  large  groups  of  cases  of  goiter  iodine  has  a  beneficial 
influence,  and  if  one  examines  this  work  of  Kocher ’s  more 
closely,  he  finds,  that  on  the  one  hand  the  treatment  in  cases  of 
“knotigen  Strumen’’  usually  does  not  have  any  helpful  effect, 
but  quite  often  “bei  reinen  eeht  vascularen  Strumen’’;  it  fol¬ 
lows,  therefore,  that  Kocher  in  this  work  has  come  quite  near 
to  the  position  that  Plummer  later  reached,  and  which  Booth- 
by  (5)  also  has  emphasized.  On  the  other  hand,  however,  it 
must  be  conceded  that  T.  Kocher  (11-12)  in  later  works  no 
longer  emphasizes  this  differentiation,  but — at  all  events,  as  far 
as  “Basedow’’  is  concerned — entirely  rejects  the  iodine  treat¬ 
ment. 
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That  which  above  all  lends  interest  to  Plummer’s  view  is 
the  experience  he  has  gained,  that  it  is  in  cases  of  adenomatous 
goiter  that  iodine  may  often  have  a  harmful  effect,  but  not  so 
in  cases  of  genuine  exophthalmic  goiter.  It  seems  justified  to 
entertain  some  expectation  that  through  these  observations  we 
have  come  to  an  explanation  of  the  so  highly  varying  results 
that  so  far  have  been  obtained  from  iodine  in  various  kinds 
of  goiter.  These  variations,  in  my  opinion,  form  the  strongest 
support  we  possess  for  Plummer’s  distinction  between  the  two 
forms  of  the  disease,  the  adenomatous  goiter  with  hyperthy¬ 
roidism  and  the  genuine  “Basedow.” 

In  the  treatment  of  the  adenomatous  goiter  iodine  often 
has  a  harmful  influence  in  that  cases  without  hyperthyroidism 
are  transformed  into  a  stage  with  hyperthyroidism,  a  condition 
which,  following  Kocher,  has  often  been  termed  iodine-Basedow 
(an  expression  that  would  not,  therefore,  correspond  fully  to 
the  terminology  of  these  American  authors). 

This  experience  of  Plummer  clearly  creates  a  very  strong 
reason  against  the  procedure  proposed  by  Kimball  and  Marine 
(13-14),  and  McClendon  and  Hathaway  (15),  that  in  goiter 
regions  iodine  should  by  some  methodically  regulated  measure 
be  administered  to  the  school  children  (or  according  to  McClen¬ 
don  that  sodium  iodide  be  added  to  the  water  supply  of  cities 
affected)  (cf.  also  Widmark)  (16).  For  it  may  be  supposed 
that  a  certain  number  of  the  children  have  adenomatous  goiter, 
which  may  by  reason  of  the  iodine  medication  be  transformed 
to  hyperthyroidism,  and  require  surgical  interference.  Marine 
and  Kimball  (13,  14,  17),  however,  deny  that  one,  through  sys¬ 
tematic  administration  of  iodine  to  school  children  would  obtain 
symptoms  of  Basedow  type. 

In  the  meanwhile  there  are  later  reports  from  American 
sources  in  which  it  is  either  not  denied  that  this  risk  must  be 
allowed  for  Olesen  (18),  or  it  is  directly  asserted  that  a  con¬ 
siderable  number  of  cases  of  goiter  have  been  brought  to  sur¬ 
gery  by  reason  of  such  administration  of  iodine,  organized  in  the 
one  or  the  other  way.  (Boothby  (5)  .  .  .  “each  year  we  see 
many  cases  in  which  the  hyperdthyroidism  of  adenomatous  goiter 
is  deflnitely  initiated  by  the  administration  of  iodine  as  a 
‘goiter  medicine’  ”).  Arn  (19)  of  Ohio  also  speaks  of  the 
development  of  so-called  iodine-Basedow,  after  the  adminis- 
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tratiou  of  iodine.  From  Switzerland,  Bircher  (20)  reports 
harmful  consequences  of  the  prophylactic  administration  of 
iodine  to  school  children  without,  however,  giving  any  definite 
information  as  to  wherein  these  harmful  consequences  have 
consisted.  In  regard  to  adults,  he  cites  some  cases  in  which 
one  may  think  of  hyperthyroidism.  This,  however,  becomes 
somewhat  uncertain,  since  the  symptoms  have  receded  when 
the  administration  of  iodine  has  been  discontinued. 

It  is  entirely  different  with  genuine  “Basedow.”  There 
has  in  America  recently  been  made  the  surprising  discovery, 
Plummer  (21),  that  iodine  has  a  favorable  influence  on  the 
symptoms  of  the  disease.  Thus  he  has  found  that  the  pulse 
rate  is  lowered  and  the  elevated  basal  metabolism  decreased 
and  that  in  any  event  this  holds  true  of  a  very  large  percentage 
of  cases  (according  to  Boothby  (5)  clearly  in  one-third,  less 
clearly  in  another  one- third  and  not  at  all  in  one-third  of  them). 
Where  this  result  occurs  it  takes  place  “usually  within  the 
course  of  a  few  weeks  (according  to  Boothby  (5)  often  a  strik¬ 
ing  change  about  the  eighth  day  of  the  treatment;  cf.  the  case 
history  citied  here  later).  > 

However,  if  the  iodine  treatment  is  discontinued,  the  phe¬ 
nomena  of  the  disease,  as  a  rule,  return,  and  there  seems  little 
reason  to  expect  that  they  will  then  appear  in  only  lesser  in¬ 
tensity.  If  the  phenomena  mentioned  are  lessened  under  the 
influenee  of  iodine  it  seems  that  in  continuing,  the  dose  can  be 
materially  reduced  and,  in  certain  cases,  at  least,  one  may  even 
have  the  expectation  that  both  the  pulse  rate  and  the  basal 
metabolism  will  maintain  the  lower  values  (Mason  (22)  of 
Montreal)  (cf.  also  Starr,  Wolcott,  Segall  and  Means  (23)  who 
also  report  the  favorable  effect  of  iodine  in  “Basedow”). 

Whether  prolonged  administration  of  iodine  may  lead  to 
ultimate  aggravation  of  the  symptoms  remains  to  be  determined. 

If  one  is  to  express  a  general  opinion  of  this  whole  problem 
one  can  probably  hardly  say  anything  more  than  that  on  the  one 
hand  this  experience  is  so  recent  that  a  longer  time  and  more 
observations  are  needed  before  one  can  reach  a  clear  conelu- 
sion,  in  as  far  as  it  applies  to  several  dissimilar  points.  On  the 
other  hand,  however,  the  experience  so  far  gained  cannot  be 
said  to  lend  support  to  the  expectation  that  the  iodine  treatment 
will  accomplish  anything  lasting  and  permanent  for  “Basedow.” 
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It  is,  however,  remarkable  that  Cattell  (24)  after  the  ad¬ 
ministration  of  iodine  has  found  that  involution  pictures  in  the 
struma  are  very  usual.  In  the  work  itself,  however.  Marine 
and  Lenhart  (25)  have  already  much  earlier  described  corre¬ 
sponding  phenomena.  At  Lund,  Lindau  (according  to  report 
in  the  Lund  Society  of  Physicians  of  2-23-26)  has  strongly  em¬ 
phasized  the  strong  alterations  of  the  microscopic  pictures  of 
goiter  which  the  administration  of  iodine  brings  about  within 
a  few  days. 

In  the  meantime  they  have  in  America  sought  in  one  respect 
to  make  practical  use  of  this  interesting  and  surprising  discovery 
of  Plummer  about  the  influence  of  the  administration  of  iodine 
on  the  phenomena  of  the  disease  in  Basedow.  This  is  at  least 
the  case  in  Rochester  (Minn.).  At  the  Mayo  Brothers’  Clinic 
the  procedure  (at  least  since  1922)  is  this,  that  patients  with 
genuine  “Basedow”  are  first  subjected  to  this  iodine  treatment. 
It  is  only  when  the  pulse  rate  and,  if  possible,  the  basal  metab¬ 
olism,  after  the  course  of  a  few  weeks,  have  been  brought  down 
that  they  operate. 

They  consider  that  in  this  way  they  have  reduced  the  mor¬ 
tality  of  Basedow  operations.  Mayo  and  Boothby  (26)  have 
reported  the  statistics  for  the  year  1922,  as  follows:  (1  here 
disregard  the  forms  without  hyperthyroidism,  which  in  this 
connection  are  not  of  special  interest)  for  adenomatous  goiter 
with  hyperthyroidism  3.48  per  cent  mortality,  for  “Basedow” 
(all  operations  taken  together)  1.99  per  cent  out  for  thyroidec¬ 
tomy  in  Basedow  only  0.96  per  cent  (1,983  operations  on 
1,497  patients  for  thyroid  diseases).  Regarding  the  earlier 
mortality  at  Rochester,  Plummer  (7)  reports  that  “the 
average  combined  medical  and  surgical  mortality”  during 
fifteen  years  has  been  5.5  per  cent.  The  lowest  operative 
mortality  at  Rochester  (before  the  iodine  epochs)  he  rates  at  3 
per  cent  referring  to  cases  of  Basedow.  His  opinion  is  that 
after  the  introduction  of  the  preparatory  iodine  treatment  the 
operative  mortality  “has  been  greatly  reduced.”  “We  have 
now  run  seven  consecutive  months  with  only  a  single  death 
(May,  1924)”.  In  this  case,  Plummer  had  made  the  incorrect 
diagnosis  of  adenoma,  and  hence,  not  given  iodine.  (The  patient 
died  twelve  hours  after  the  operation  “in  a  typical  postoperative 
hyperthyroid  crisis.” 
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In  as  much  as  I  am  not  a  surgeon,  I  will  by  no  means  at¬ 
tempt  to  judge  the  absolute  value  of  the  statistics  cited,  but  it  is 
enough  to  emphasize  the  fact  that  at  the  Mayo  Clinic  they 
consider  that  they  have  substantially  reduced  the  mortality 
after  operations  for  “Basedow.”  Other  statements  in  regard 
to  this  later  than  for  the  year  1922  (beyond  the  above  quotation 
from  Plummer)  have  not  come  to  my  knowledge. 

If  the  results  of  this  experience  will  prove  to  be  a  reduc¬ 
tion  of  the  mortality,  this  would  confirm  the  view  which  prob¬ 
ably  the  most  of  us  clinicians  for  a  considerable  time  back  have 
adopted,  namely,  that  resorption  from  the  wemnd  of  the  goiter 
with  hyperfunction  accounts  for  the  excessive  mortality  in  Base¬ 
dow  operations,  an  excess  which  most  surgeons  admit  to  exist. 

One  feels  inclined  to  say,  since  adenomas  are  not  always 
palpable,  one  therefore  with  this  procedure  runs  the  risk  ©f  in¬ 
advertently  giving  iodine  also  in  cases  of  adenomatous  goiter. 
Boothby,  in  discussions  I  have  had  with  him,  also  admitted  that 
one  must  count  on  this  possibility.  However,  the  iodine  teeat- 
ment  as  a  preparation  for  operation  is  given  only  to  patients 
who  already  are  at  the  Clinic;  here  they  must  be  kept  under 
observation ;  therefore,  if  signs  occur  that  the  phenomena  of 
the  disease  are  being  aggravated,  one  has  the  opportunity  to 
consider  whether  the  Basedow  diagnosis  has  been  in  error  and 
that  actually  they  have  to  do  with  an  adenomatous  goiter. 
In  such  a  situation  we  can  discontinue  the  Iodine  medication 
and  at  once  proceed  to  operate. 

The  form  in  which  the  iodine  has  most  often  been  given  to 
these  patients  is  Lugol’s  solution  with  5  per  cent  iodine,  often 
a  dose  of  twenty  drops  three  times  daily  but  occasionally  even 
more,  even  as  high  as  one  gram  of  iodine  a  day.  Boothby  (5) 
advises  that  in  the  most  severe  eases  when  there  may  seem  to  be 
imminent  danger  of  death,  large  doses  of  iodine  should  be  given 
at  once.  In  his  opinion,  the  effect  in  such  cases  is  to  be  ex¬ 
pected  to  be  immediate  (within  1  or  2  days),  particularly  the 
crisis  he  holds  will  thus  disappear  in  a  very  short  time. 

The  experience  so  far  available,  therefore,  gives  no  sup¬ 
port  to  the  opinion  that  the  effect  of  iodine  be  it  favorable  or 
harmful,  would  depend  on  the  size  of  the  dose  (as  partly  Neissr 
(27)  who  proposes  a  dose  of  potassium  iodide  of  0.005-0.05  gram, 
three  times  daily,  partly  Loewy  and  Zondek  (28)  have  sup- 
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posed)  but  no  other  conclusion  seems  justified  than  that  this 
varying  result  should  simply  be  ascribed  to  the  nature  of  the 
disease  in  the  special  case. 

At  the  meeting  of  the  internists  of  Northwestern  Germany, 
held  last  January  at  Altona,  I  reported  certain  data  on  this 
question  which  brought  on  a  discussion  with  my  highly  estimated 
colleague,  Dr.  Neisser  of  Stettin.  He  took  the  position  that  there 
are  geographic  differences  in  Basedow’s  disease  at  various  places, 
including  among  other  dissimilarities  varying  tolerance  for 
iodine.  Especially,  in  his  opinion,  had  it  been  demonstrated 
that  Basedowians  at  Vienna  tolerate  only  very  small  doses. 

Certainly,  I  must  admit  that  there  remains  much  to  ex¬ 
plain  in  this  field,  but,  nevertheless,  since  at  Rochester  they 
have  had  an  experience  that  remains  the  same  with  their  entire 
Basedow  material,  which  comes  from  very  different  parts  of 
North  America,  and  since  my  small  experiences  from  Sweden 
agrees  with  that,  I  can  but  conclude  that  this  does  not  support 
the  likelihood  of  Neisser ’ji  dew.  '  To  a  certain  extent  it  also 
seems  to  be  disputed  by  the  fact  that  I  have  seen  plainly  favor¬ 
able  effects  from  considerably  varying  doses  of  iodine  (cf. 
later)  even  though  my  observations  point  in  the  same  direction 
as  the  experiences  that  Boothby  has  urged  from  Rochester  that 
the  surest  effect  is  gained  by  a  large  dose  of  iodine  (e.  g.,  20  drops 
of  5  per  cent  Lugol’s  solution,  three  times  a  day). 

During  the  approximately  two  years  that  has  elapsed  since 
I  returned  from  my  American  study  trip,  I  have  some  times 
attempted  treatment  with  iodine  for  Basedow  patients.  I  have 
not  (with  only  one  exception  cf.  later)  had  to  deal  with  the 
more  severe,  but  with  moderately  severe  or  light  cases 
which  occasionally  come  to  the  Medical  Clinic,  most  often 
in  order  to  obtain  Roentgen  treatment.  In  ten  cases  of  this 
kind  I  have  tried  a  certain  amount  of  iodine  during  the  time 
they  have  been  at  the  Clinic,  usually  for  comparatively  short 
periods.  Two  of  these  patients  I  have  treated  at  two  different 
occasions  in  the  Clinic  and  one  five  different  times. 

With  these  observations,  even  though  they  have  in  most 
respects  been  incompletely  carried  out,  I  have,  nevertheless, 
been  in  a  portion  to  substantiate  the  favorable  effect  the  iodine 
exerts  on  the  symptoms  of  the  disease  as  regards  both  the  basal 
metabolism  and  the  pulse  rate,  both  of  which  are  often  decreased 
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during  the  treatment.  In  two  of  the  cases  we  have  given  only 
potassium  or  sodium  iodide,  one  time  with  a  dose  of  0.05  gram 
three  times  daily.  Otherwise,  we  have  used  5  per  cent  Lugol’s 
solution,  but  with  a  dose  varying  a  great  deal;  one  time  only 
three  drops  once  daily,  otherwise  at  least  ten  drops  once  daily, 
but  usually  ten  or  twenty  drops  three  times  daily  and  once 
thirty  drops  three  times  daily.  We  have,  therefore,  by  no  means 
followed  any  fixed  schedule,  but  have  tried  extremely  varying 
doses. 

The  small  doses  of  iodine  salt  have  not  been  entirely  ineffec¬ 
tive,  with  the  minimal  dose  we  have  seen  the  basal  metabolism 
go  down  from  +45  per  cent  to  +24  per  cent. 

The  pulse  rate  has  most  often  shown  a  decrease  of  greater 
'ji*  less  degree ;  in  only  one  case  was  it  unchanged  (at  124)  but 
in  another  there  was  the  last  three  days  a  sudden  and  unex¬ 
pected  increase.  Both  cases  were  referred  to  the  Surgical  Divi¬ 
sion  (as  also  a  third  with  a  body  weight  of  32.9  Kg).  However, 
also  with  the  first  mentioned  of  these  three  cases  the  one  with 
a  pulse  rate  of  124,  the  basal  metabolism  had  first  decreased  from 
+68  per  cent  to  +45  per  cent;  after  discontinuing  the  iodine 
it  again  increased  to+88  per  cent. 

In  four  of  the  cases  the  basal  metabolism  has  been  deter¬ 
mined  only  once,  hence  we  do  not  know  whether  the  admin¬ 
istration  of  iodine  has  influenced  it.  In  the  remaining  cases, 
not  previously  cited  here,  the  decrease  in  the  basal  metabolism 
has  been  considerable,  as  follows:  from  +49  to+  14  per  cent; 
from  +73  to  +19  per  cent,  and  from  +53  to  +22  per  cent  (same 
case) ;  from  +81  to  +24  per  cent,  and  from  +70  to  +32  per 
cent  (same  case),  later  referred  to  the  Surgical  Division  (cf. 
above,  the  pulse  rate  at  the  last  was  accelerated) ;  from  +86 
to  +58  per  cent,  and  from  +17  to  — 2.3  per  cent. 

A  deerease  in  the  pulse  rate  has  usually  been  very  notice¬ 
able,  when  above  100  before  treatment,  but  otherwise  there  has 
not  been  so  clear  decrease. 

Also  with  15-20  drops  of  Logul’s  solution,  only  once  a 
day,  an  effect  has  been  obtained  both  on  the  pulse  rate  and  the 
basal  metabolism. 

This  slight  experience  therefore  fully  confirms  Plummer’s 
and  Boothby’s  observations  that  the  morbid  phenomena  under 
consideration  were  influenced  by  the  administration  of  iodine. 
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My  experience  is  that  Roentgen  treatment  has  little  or  no  in¬ 
fluence  on  the  height  of  the  hasal  metabolism,  hence  the  changes 
observed  cannot  be  ascribed  to  that.  Regarding  the  pulse  rate 
one  might  rather  discuss  the  possibility  that  the  Roentgen  treat¬ 
ment  has  been  of  influence. 

I  have  not  reached  the  conviction,  nor  have  I  expected  it, 
that,  by  the  administration  of  iodine  these  patients  have  re¬ 
ceived  any  clear,  permanent  benefit.  Neither  have  I  seen  the 
least  evidence  of  harm.  The  iodine  medication  has  been  pre¬ 
scribed  only  for  the  time  while  the  patients  were  present  at  the 
Clinic ;  they  have  not  been  permitted  to  continue  it  at  home. 

In  closing,  I  may  be  permitted  to  give  a  ease  history,  in 
which  the  iodine  treatment  has  been  of  the  greatest  benefit  and, 
it  may  well  be  believed,  of  life-saving  importance. 


CASE  REPORT 

A  man,  fifty-three  years  of  age,  by  occupation  a  director  of  ad¬ 
ministration,  entered  the  Medical  Clinic  February  22,  1925.  There 
were  no  hereditary  features.  He  had  four  healthy  children.  He  had 
had  good  health  until  the  autumn  of  1923,  when  he  began  to  have  a 
cough  on  lying  down  at  night.  He  had  no  rales  in  the  chest.  He 
coughed  two  to  three  hours  almost  without  expectoration.  This 
continued  until  March,  1924,  when  he  visited  a  doctor.  After  that  his 
trouble  decreased  and  then  ceased  about  May,  1924. 

After  that  he  was  almost  without  symptoms  until  November, 
1924,  when  he  started  to  feel  tired,  had  loss  of  appetite  and  was  thin 
(no  vomiting).  In  early  January  the  chest  trouble  started  again 
when  he  lay  down  and  remained  almost  the  whole  night.  There  was 
not  very  much  pain  but  more  a  feeling  of  some  difficulty  in  breathing 
but  without  anxiousness.  Again  he  started  to  have  a  dry  cough  with 
just  a  little  expectoration.  The  last  time  he  had  been  nervous  and 
slept  poorly.  Since  November,  1924,  he  had  lost  10  kg.  in  weight. 
His  stripped  weight  was  60  kg. 

When  he  entered  the  clinic  we  found  a  very  thin  man,  weighing 
about  44.7  kg.,  a  little  pale  but  with  no  pronounced  anemia  by  blood 
examination.  His  blood  count  showed  neutrophiles,  62.5  per  cent; 
eosinophiles,  4  per  cent;  monocytes,  12.5  per  cent.  The  most  striking 
fact  was  that  he  often  had  a  pulse  rate  of  about  100,  but  there  were 
no  special  cardiac  symptoms.  There  was  no  albumin  or  sugar  in  the 
urine.  By  rectal  examination  there  was  found  a  tender  place  above 
the  prostate.  X-ray  examination  showed  a  rather  small  heart  of  the 
type  which  decreased  slowly  upwards.  X-ray  findings  of  the  colon, 
stomach  and  duodenum  were  negative,  as  were  those  of  the  lungs. 
Nothing  abnormal  was  found  by  physical  examination  of  the  lungs 
except  that  the  borders  were  low.  No  signs  of  organic  disease  of  the 
nervous  system  were  found.  The  Wassermann  test  was  negative. 
The  pupil  reflexes  were  positive.  No  goiter  or  exophthalmos  were  to 
be  found,  and  no  tremor.  The  temperature  in  the  evening  was  some¬ 
times  37.6”  C.  It  was  striking  that  the  temperature  curve  was  almost 
in  a  straight  line.  In  the  mornings  it  was  usually  37.2”  to  37.3”. 
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Most  striking  was  the  nervousness  and  apprehensiveness.  He 
had  something  of  anxiousness  in  his  face  and  in  his  eyes,  and  he  had 
difficulty  in  keeping  quiet.  He  picked  at  the  blankets  often  and  sat 
up  in  bed,  moving  his  body  to  and  fro.  He  could  not  keep  his  legs 
quiet,  but  twitched  them  and  almost  kicked  with  them.  He  slept 
poorly  and  only  with  hypnotics — ^“somnifen”  in  medium  doses, 
luminal,  etc. 

The  previous  history  led  to  very  strong  suspicion  of  a  malignant 
disease  which  was  also  the  opinion  of  the  physician  who  sent  the 
patient  to  the  hospital.  We  could  And  no  evidence  of  that  by  exami¬ 
nation.  I  questioned  the  diagnosis  very  much.  We  tried  arsenic 
treatment  by  mouth  which,  after  a  few  days,  caused  diarrhea,  so  it 
was  discontinued.  We  tried  bromide  for  a  short  time,  and  after  that 
we  treated  the  patient  with  light  massage,  a  little  tincture  of  opium 
(12  drops  3  times  a  day),  luminal  0.02  g:m.  twice  a  day. 

As  I  could  not  find  an  organic  somatic  cause  for  the  condition  of 
the  patient,  I  turned  my  attention  to  the  question  if  there  could  not 
be  some  psychic  depressive  cause.  I  took  this  question  into  consider¬ 
ation  with  him  several  times,  but  always  with  no  result.  During  the 
second  week  in  the  hospital  his  weight  decreased  from  44.5  to  42.5  kg. 
and  remained  at  this  point  for  several  weeks  until  the  12th  of  April, 
when  it  was  down  to  41.9.  The  temperature  was  at  times  about 
normal,  in  the  morning  below  37®  C.,  but  usually  it  was  of  the  above 
mentioned  type.  Although  the  patient  was  under  care  in  the  hospital 
for  a  long  time  he  did  not  improve.  He  was  still  anxious.  I  tri^  to 
isolate  him  from  relatives  and  other  visitors  (although  not  too  rigor¬ 
ously).  Nothing  seemed  to  make  any  change  in  the  condition  of  the 
patient.  I  worried  about  the  prognosis.  As  I  finally  could  find  no 
psychic  cause  for  the  nervousness  and  anxiousness  of  the  patient,  I 
finally  got  the  idea  that  it  possibly  might  be  due  to  Basedow’s  dis¬ 
ease.  His  restlessness  made  the  basal  metabolic  rate  determination 
very  difficult.  We  tried  it  the  eighth  of  April  and  this  showed  an 
increase  of  75  per  cent,  but  we  regarded  the  result  as  uncertain  be¬ 
cause  of  the  nervousness  of  the  patient.  The  blood  count  on  this  day 
gave  67  per  cent  neutrophiles,  2  per  cent  eosinophiles  and  7  per  cent 
monocytes. 


I  believed,  therefore,  it  was  probably  Basedow’s  disease,  although 
the  basal  metabolic  determination  was  uncertain.  On  the  tenth  of 
April  I  gave  “Nauheimer”  baths.  The  twelfth  of  April  we  started 
X-ray  treatment.  The  patient  got  further  a  5  per  cent  solution  of 
Lugol’s  solution,  one  large  dose — 20  drops  three  times  a  day.  The 
pulse  rate,  which  had  been  between  100  and  120,  decreased  in  about 
one  week  to  approximately  80  (see  Figure  1).  Basal  metabolic  rate 
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determination  was  then  made  again  on  the  fifteenth  of  April,  and 
under  more  quiet  circumstances  it  showed  an  increase  of  60  per  cent. 
The  twenty-third  of  April  the  weight  was  44  kg. 

The  twentieth  of  April  iodine  treatment  was  discontinued  and  on 
the  twenty-eighth  of  April  the  pulse  rate  was  again  100-110.  The 
twenty-ninth  of  April  we,  therefore,  again  started  with  iodine.  The 
seventh  of  May  the  pulse  rate  was  down  to  80  (see  Fign^re  2).  The 
twelfth  of  May  the  basal  metabolic  rate  determination  gave  a  27  per 
cent  increase.  The  thirteenth  of  May  the  patient  got  up  out  of  bed 
and  on  the  twentieth  of  May  he  left  the  hospital  with  a  weight  of  48.8 
kg.  and  a  pulse  rate  mostly  between  70  and  80,  a  normal  temper¬ 
ature.  He  was  advised  to  continue  the  iodine  at  home. 

I  thereafter  saw  him  as  an  out-patient  and  during  this  time 
advised  him  to  reduce  the  iodine  dosage. 

The  patient  entered  the  clinic  again  the  twentieth  of  August.  He 
had  worked  in  his  office  during  the  last  half  of  June  and  from  the 
first  of  August  (vacation  in  July).  From  the  beginning  of  July  he 
had  a  tickling,  coughing  sensation  during  the  night  and  disturbed 
sleep.  Later  in  the  night  he  had  perspiration  and  his  temperature  in 
the  morning  was,  as  usual,  37.2  to  37.4*  C.  He  had  continued  with 
X-ray  treatment  as  an  out-patient.  The  Lugol’s  solution  was  now 
decreased  to  eight  drops  twice  a  day.  He  still  coughed  during  the 
night  and  had  some  difficulty  in  breathing  and  sometimes  rales  in  the 


Fig.  2.  Changes  of  pulse  rate  under  the  influence  of  Lugol’s  solution. 


chest  and  a  little  expectoration.  The  basal  metabolic  rate  determina¬ 
tion  now  showed  a  68  per  cent  increase. 

He  again  had  to  take  Lugol’s  solution,  twenty  drops  three  times  a 
day.  The  pulse  rate  was  up  to  around  90-100  for  a  few  days.  His 
weight  was  51  kg.  Nothing  abnormal  was  found  in  the  lungs  except 
their  low  borders.  The  thyroid  gland  was  now  definitely  enlarged 
and  some  signs  of  exophthalmos  could  be  seen,  but  no  tremors.  Ex- 
mination  of  the  larynx  and  the  trachea  showed  nothing  pathological. 
(Tome.)  The  blood  count  gave  only  47  per  cent  neutrophiles,  5.7 
per  cent  eosinophiles  and  12  per  cent  monocytes,  with  33  per  cent 
lympocytes  now. 

This  time  I  insisted  at  once  upon  operative  treatment.  At  first 
the  patient  objected  very  strongly  to  this,  but  gradually  I  succeeded 
in  making  him  realize  that  this  was  the  only  right  thing  to  do. 

In  September,  1925,  ligation  was  done  (G.  Petren).  The  fifth 
of  January,  1926,  the  patient  informed  me  that  he  had  gained  two  0‘ 
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three  kiloen*anis  and  had  been  working.  Later  in  January  another 
ligation  was  done.* 

In  Marchj  1926,  Dr.  Lindau  informed  me  that  thyroidectomy  was 
done  and  a  microscopic  examination  made.  This  showed  a  change  in 
the  picture  of  the  goiter  which  iodine  causes  and  in  a  very  evident 
way.  These  circumstances  seem  to  me  to  be  of  great  interest  as  the 
patient  then  had  taken  iodine  for  more  than  eleven  months  without 
interruptions,  although  in  various  doses.  This  does  not  speak  in 
favor  of  the  fact  that  iodine  used  for  a  long  time  should  ultimately 
cease  to  have  an  effect. 

It  must  be  admitted  that  this  case  has  offered  extraordinary 
differential  diagnostic  difficulties.  To  recognize  Basedow’s  dis¬ 
ease  is  indeed  no  easy  task  when  there  is  no  exophthalmos,  no 
tremor,  no  enlargement  of  the  thyroid  gland  and  no  decrease  in 
neutrophiles  which,  in  our  and  others’  experience,  otherwise 
has  been  found  very  constant.  It  must  he  emphasized  that  the 
patient  showed  no  characteristic  Basedowian  symptoms  from 
the  nervous  system.  I  have  never  seen  just  this  kind  of  un¬ 
easiness  and  exaggerated  activity  before  in  Basedow’s  disease 
that  were  seen  in  this  patient.  It  was  only  an  uncertain  guess 
when  I  could  find  no  psychic  explanation  for  the  nervous  actions 
of  the  patient  that  I,  in  my  despair  to  find  a  diagnosis,  got  the 
idea  that  one  could  perhaps  think  of  exophthalmic  goiter. 

The  result  of  the  basal  metabolic  determination  was  uncer¬ 
tain  because  of  the  marked  anxiety  and  the  nervous  uneasiness 
of  the  patient.  I  was  already  fully  convinced  at  this  time  that 
T  was  right  in  the  theory  here  presented  that  iodine  was  able 
to  decrease,  at  least  for  the  occasion,  the  symptoms  of  Basedow, 
and  therefore  I  gave  the  remedy,  first,  if  possible  to  give  the 
patient  instant  help  in  his  threatening  condition,  and  second, 
to  get  the  diagnosis  eventually  confirmed.  The  result  is  per¬ 
fectly  clear  from  the  above  mentioned  date. 

The  case  is,  therefore,  perhaps  an  almost  extraordinary  ex¬ 
ample  of  the  help  of  giving  iodine,  both  regarding  the  diagnosis 
and  as  an  example  of  the  instant  improvement  of  the  patient. 


*A  few  days  ago  I  got  a  telephooe  message  from  the  patient.  He  had  some 
time  ago  (one  or  two  weeks)  telephoned  that  he  had  a  very  severe  cough  and 
he  had  difficulty  in  breathing  in  the  night  and  he  slept  poorly.  I  advised  him 
to  Increase  the  iodine  dosage,  which  had  been  decreased  before  that,  to  twenty 
drops,  three  times  a  day.  He  told  me  (eighth  of  February)  that  since  he  had 
followed  this  advice  bis  troubles  were  as  if  blown  away.  Even  the  pulse  rate, 
which  a  little  earlier  had  been  higher,  had  dropped  to  about  80. 

I  certainly  cannot  really  understand  how  to  explain  his  difficulty  in  breath¬ 
ing.  We  cannot  avoid  the  conclusion  that  the  large  iodine  dosage  for  the  occa¬ 
sion  bad  a  good  influence  on  those  symptoms  which  are  in  connection  with  his 
goitre.  Perhaps  the  problem  Is  explained  later  (.iune,  1026)  by  the  fact  that 
a  maxillary  sinusitis  was  found  and  operated  upon. — Berggren. 

In  January,  1027,  I  have  seen  him  again  He  is  yet  suffering  Iron  asthma. 
His  weight  is  now  55  kg. 
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If  the  case  is  not  to  be  considered  unique,  which  I  do  not  want 
to  dispute,  it  must  at  least  be  very  rare.  It  is  related  as  an  ex¬ 
ample  that  the  circumstances  in  extraordinary  eases  are  so  that 
the  treatment  with  iodine  is  of  great  therapeutic  value.  An 
operation  in  April,  1925,  was,  in  my  opinion,  completely  un¬ 
thinkable,  because  of  the  uncertain  diagnosis  and  the  bad  con¬ 
dition  of  the  patient.  We  considered  the  diagnosis  not  more  than 
a  guess,  although  the  basal  metabolic  determination,  which  with 
a  certain  amount  of  probability,  pointed  in  the  direction  of  an 
increase. 

As  far  as  the  observation  is  carried  through  it  seems, 
therefore,  to  some  extent,  to  point  in  the  direction  that  we  can¬ 
not,  even  during  continued  use  of  iodine,  reach  the  result  that 
the  symptoms  of  the  malady  stay  at  the  same  low  point.  The 
observation,  however,  in  regard  to  this  is  entirely  uncertain,  as 
we  had  decreased  the  dosage  of  iodine  and,  therefore,  we  do  not 
know  how  it  would  have  gone  if  the  dosage  of  iodine  had  been 
kept  at  the  same  high  level. 
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ON  THE  ASSERTED  NON-EXISTENCE  OF  THE  AGE 
INVOLUTION  OF  THE  THYMUS  GLAND 

J.  AUG.  HAMMAR 

•  UPSALA 

The  regressive  changes  brought  about  in  the  thymus  gland 
by  transient  circumstances,  particularly  those  of  nutritive  kind, 
have  for  more  than  250  years  far  too  often  been  confused  with 
those  occurring  in  the  existence  of  every  individual  at  a  certain 
period  of  normal  development.  To  what  confusion  this  inter¬ 
mingling  of  the  accidental  thymus  involution  with  the  age  invo¬ 
lution  of  the  organ  has  led  is  clearly  evidenced  by  the  survey 
of  the  literature  on  the  subject  published  elsewhere  by  the 
author  (Hammar,  1926). 

During  all  this  time,  however,  the  existence  of  the  age  in¬ 
volution  has  for  all  intents  and  purposes  never  been  doubted. 
It  has  been  the  privilege  of  the  most  recent  times  to  create  a 
new  phase  in  tlie  history  of  scientific  mistakes  by  classing  the 
phenomenon  of  age  involution  with  the  viewpoints  of  accidental 
involution. 

For  such  is  the  essence  of  the  conclusions  recently  formed 
by  Hammett  (1926),  when  he  says  that  “there  is  no  such  phe¬ 
nomenon  as  the  ‘age’  involution  of  the  thymus,  at  least  before 
young  adulthood  after  the  attainment  of  sexual  maturity”; 
.  .  .  “puberty  is  not  the  initiator  of  a  permanent  progres¬ 
sive  loss  of  weight  or  involution”;  .  .  .  “the  thymic  invo¬ 

lution  of  puberty  is  simply  a  reaction  to  the  general  physiolog¬ 
ical  disturbance  of  the  period.” 

It  is  on  the  basis  of  weight  determinations  of  the  thymus 
in  rats  that  the  author  in  question  has  arrived  at  these  ideas, 
different  from  all  previous  experience.  One  is  immediately 
struck  with  the  fact  that,  in  drawing  his  conclusions,  the  author 
entirely  ignores  the  really  self-evident  circumstance,  persistently 
emphasized  in  recent  literature  on  the  thymus,  that,  from  a  func¬ 
tional  point  of  viw,  the  noteworthy  factor  is  not  to  be  found  in 
the  size  of  the  organ  but  in  the  amount  and  structui’e  of  the 
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parenchjTna.  About  this  no  mention  Avhatever  is  made  in  the 
above  quoted  account. 

Hammett  gives  the  following  picture  of  normal  thymus 
growth  in  the  albino  rat  up  to  young  adulthood:  “The  thymus 
progressively  increases  in  size  up  to  puberty.  Sometime  during 
this  period  a  loss  of  weight  occurs.  With  the  completion  of 
pubertal  adjustment  growth  is  resumed  and  the  organ  increases 
in  weight.  This  recovery,  however,  does  not.  bring  the  weight 
of  the  organ  by  150  days  of  age,  back  to  the  value  which  was 
reached  before  the  beginning  of  the  pubertally  conditioned  invo¬ 
lution.  That  it  might  do  so  if  a  longer  period  was  provided 
under  optimum  conditions  is  probable.” 

It  is  not  the  first  time  that  such  observations  have  ap¬ 
peared  in  the  literature  concerning  the  mean  variations  in  weight 
about  the  time  of  puberty,  as  apparently  believed  by  Hammett. 
In  Gedda’s  (1921)  investigation  of  the  anatomy  at  different 
ages  of  the  thymus  in  the  rabbit  there  are  entirely  analogous 
observations.  Fig  1  is  taken  from  the  figure  in  his  work,  the 
same  signs  being  used.  The  upper  curve  represents  the  average 


weight  of  the  body  of  the  thymus  at  different  ages.  We  recog¬ 
nize  here  the  transient  post-pubertal  reduction  of  the  w’eight, 
mentioned  by  Hammett,  accompanied  by  an  increased  weight  up 
to  the  age  of  21  months,  when  it  even  exceeds  that  at  puberty. 
Gedda,  however,  in  his  material  carried  out  determinations  of 
the  parenchyma,  and  the  mean  values  of  the  parenchymic 
weights  will  be  found  in  the  lower  curve  of  the  same  figure. 
This  curve  shows  a  relatively  rapid  reduction  immediately  after 
puberty,  followed  by  a  slower  one,  but  continuous,  during  the 
subsequent  period  of  life. 

A  more  detailed  interpretation  of  these  conditions  will  be 
found  in  Gedda’s  Fig.  3,  represented  here  as  Fig.  2.  It  is  clear 
from  this  that  cortex  and  medulla,  separately,  have  their  mean 
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maximum  development  occurring  at  about  the  time  of  puberty 
after  which,  on  the  whole,  there  seems  to  be  a  continuous  reduc¬ 
tion  in  quantity.  The  post-pubertal  increase  of  weight  of  the 
organ  is  entirely  due  to  quantitalive  increase  of  the  interstitial 
tissue. 

I  have  no  doubt  that  Hammett  will  find  similar  conditions 
in  his  rat-material  if  he  subjects  it  to  an  exact,  quantitative 
investigation. 


Fig.  2.  Average  weight  of  thymus  cortex  (heavy  line),  the  medulla  (dotted 
line)  and  Interstitial  tissue  (light  line). 


The  author  further  says:  “The  question  naturally  arises 
as  to  whether  the  pubertal  loss  of  weight  is  due  to  a  direct  influ¬ 
ence  of  the  surge  in  gonadal  incretory  activity  upon  the  thymus, 
or  whether  it  is  merely  a  response  to  the  general  disturbance 
incident  to  the  particular  stage  of  development.  Since  gonadal 
activity  continues  for  some  time  after  the  attainment  of  sexual 
maturity  it  would  be  expected  that  if  this  is  the  immediate 
cause  of  the  thymic  recession,  the  latter  would  continue.  But 
as  the  data  show,  this  does  not  happen  under  close  to  optimum 
conditions.” 

In  accepting  Hammett’s  premises,  therefore,  the  conclusion 
may  rightly  be  drawn,  both  in  respect  of  rabbit  and  man — the 
two  mammalian  species  in  which  parenchymic  determinations 
have  so  far  been  made  and  for  which  the  average,  continuous 
post-pubertal  reduction  of  the  parenchyma  has  been  determined 
— that  “the  pubertal  loss  of  weight  is  due  to  a  direct  influence 
of  the  surge  in  gonadal  incretory  activity  upon  the  thymus,”  to 
again  quote  the  author. 

Experimental  results  may  now  be  given  in  support  of  such 
view.  If,  following  the  example  of  Fiore  and  Franchetti,  re¬ 
peated  injections  of  blood-serum  from  sexually  mature  animals 
of  the  same  species  are  made  into  prepubertal  animals,  involu- 
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tion  of  the  thymus  occurs,  while  such  involution  does  not  take 
place  if  the  injections  are  made  with  blood-serum  from  animals 
not  sexually  mature.  In  a  paper  now  in  press  (1927)  I  have 
been  able  to  show  that  the  involution  in  question  has  not  the 
character  of  accidental  involution  but  of  that  of  age. 

And  so  I  have  also  touched  upon  another  factor  in  Ham¬ 
mett’s  account  which  has  not  received  attention;  it  is  far  from 
the  fact  that  the  pictures  of  accidental  involution  and  that  of 
age  are  identical;  to  determine,  therefore,  whether  one  form  or 
the  other  is  present  need  be  no  matter  of  conjecture,  as  one  is 
led  to  believe  from  Hammett’s  account,  where  no  mention  is 
made  of  any  microscopical  examination.  The  most  obvious  dif¬ 
ference  will  be  found  in  many  cases  in  the  prominent  quantita¬ 
tive  increase  of  the  interstitial  fatty  tissue  in  the  thymus  in  age 
involution,  a  condition  having  no  correlation  with  the  accidental 
involution,  because  although  the  interstitial  tissue  here  may  be 
relatively  increased,  it  is  indeed  actually  reduced,  even  if  to  a 
less  extent  than  the  parenchyma.  Another  and  more  important 
difference  between  the  two  involution  forms  will  be  found  in  the 
fact  that  in  age  involution  the  boundary  between  cortex  and 
medulla  remains  well  defined  still  in  advanced  age,  while  at  the 
accidental  involution  this  boundary  becomes  rapidly  blurred  by 
a  wholesale  emigration  of  lymphocytes  occurring,  then  soon  en¬ 
tirely  disappearing,  giving  to  the  parenchyma  an  altogether  uni¬ 
form  appearance. 

The  assumption  is  advanced  by  Hammett  that  he  has  arrived 
at  more  exact  ideas  of  the  age  involution  than  his  predecessors 
because  of  the  fact  that  he  has  studied  animals  living  under 
particularly  satisfactory  hygienic  conditions:  “under  close  to 
ideal  conditions  with  respect  to  diet,  environment  and  health.” 
This  is,  of  course,  nothing  but  good.  But  the  importance  of  it 
is  evidently  over-estimated  by  Hammett  when  he  says :  ‘  ‘  There 
is  a  general  belief  that  the  thymus  undergoes  a  normal  ‘age’ 
involution,  as  distinguished  from  the  ‘accidental’  involution 
caused  by  dietary  and  other  disturbances.  Exact  proof  for  this 
belief  is  lacking.  This  is  because  no  individual  lives  a  life  that 
is  completely  free  from  physiological  fluctuations,  due  to  disease 
or  dietary  variations,  which  may  well  have  produced  an  ‘acci¬ 
dental’  thymic  involution  of  such  degree  that  complete  recovery 
therefrom  has  been  impossible.” 


experimeilts  give  support  entirely  in  the  opposite  direction ;  they 
bear  evidence  of  a  surprisingly  quick  and  complete  regenerative 


FiK.  3.  Photographs  of  thymus  before,  during  and  after  inanition,  showing 
marked  recovery  of  size. 
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I  know  of  no  single  fact  which  justifies  the  view  that  the 
effects  of  the  accidental  involution  would  have  such  an  irre¬ 
parable  character.  On  the  contrary,  Jonson’s  (1909)  inanition 
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power  of  the  organ  even  when  the  accidental  involutionary  pro¬ 
cess  has  been  driven  to  extreme.  I  am  taking  the  liberty  of 
illustrating  this  by  reproducing  in  Fig.  3  the  picture  he  sub¬ 
mitted  of  the  thymus  gland  from  one  of  his  experimental  series 
of  regeneration.  It  is  evident  from  these  pictures  that  even 
after  reducing  the  weight  of  the  organ  down  to  1/lOOth  of  that 
of  the  control  animal’s  by  one  month’s  incomplete  nutrition,  14 
days’  full  nutrition  was  sufficient  to  bring  back  the  size  to  prac¬ 
tically  the  same  as  that  of  the  control  organ. 

If  the  age  involution  therefore  must  be  considered  as  a 
characteristic  process,  clearly  defined  from  that  of  the  accidental 
involution,  it  must,  on  the  other  hand,  on  no  account  be  looked 
upon  as  a  separate  phenomenon,  inexplicable  from  the  point  of 
view  of  other  conditions  pertaining  to  the  organ.  What  is  more, 
it  can  be  conveniently  included  in  that  fairly  large  group  of 
present  experiences  which  bear  evidence  of  how  intimately  the 
thymus  is  dependent  upon  several  of  the  endocrine  organs — 
besides  the  gonads,  the  suprarenals,  thyroid,  parathyroids,  the 
pituitary  body.  Indeed,  some  of  Gellin’s  (1910)  experiences 
seem  to  indicate  that  also  at  the  initiation  of  the  age  involution 
other  endocrinic  organs  than  the  sexual  glands  may,  to  some 
extent,  be  co-operating. 


SUMMARY 

The  points  to  which  this  brief  account  mainly  purports  to 
draw'  attention  are  as  follows: 

That  an  increase  of  the  mean  weight  of  the  thymus  after 
puberty  does  not  exclude  the  possibility  of  a  simultaneous  re¬ 
duction  of  the  parenchyma; 

That,  therefore,  it  is  premature  to  base  a  denial  of  the 
existence  of  the  pubertal  age  involution  upon  the  post-pubertal 
increase  of  the  mean  weight  of  the  thymus; 

That  the  age  involution  and  the  accidental  involution 
present  clearly  different  microscopical  appearances  and  are  there¬ 
fore  only  confounded  when  the  organic  structure  is  neglected; 

That  experiments  prove  that  substances  with  a  depressor 
effect  on  the  thymus  circulate  in  the  blood  of  the  sexually  ma¬ 
ture  individual,  but  are  lacking  in  the  blood  before  puberty; 
that  these  substances  should  originate  from  the  gonads  has  so 
far  not  been  definitely  proved,  even  if  probable ; 
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That  the  accidental  involution  in  nutritive  disturbances 
has  no  definite  character  but  may,  under  favorable  conditions, 
be  followed  by  a  rapid  and  complete  regeneration  of  the  organ ; 

That  the  involution  occurring  normally  at  puberty  is  no 
unique  phenomenon  but  only  one  phase  of  the  general  depend¬ 
ence  of  the  thymus  on  the  endocrinic  system  or  at  least  several  of 
its  organs. 
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A  NOTE  ON  THE  PARATHYROID  AND  BROKEN  BONES 


Case  Reports 
G.  H.  FRENCH 

HERRIN,  ILLINOIS 

The  first  ease  to  be  reported  is  my  own.  While  erossing  a 
street  on  the  afternoon  of  Oetober  8,  1926,  stopping  to  watch  a 
car  that  was  coming  east,  I  was  struck  on  the  left  leg  by  the 
fender  of  a  car  going  west,  the  contact  with  the  car  fender  frac¬ 
turing  both  bones  of  the  left  leg  slightly  below  the  knee  joint. 

I  was  carried  into  the  Herrin  City  Hospital,  where  the  fracture 
was  confirmed  by  a  radiogram  showing  fragments  held  in  place 
by  the  quadriceps  tendon. 

I  was  told  that  as  I  was  85  years  old  I  need  not  expect 
to  get  out  of  the  hospital  in  six  months  and  probably  not  to 
walk  then.  I  told  the  nurses  that  I  was  going  to  treat  them 
to  a  surprise,  that  I  did  not  see,  with  my  health,  why  the  bones 
should  not  unite,  but  I  did  not  tell  them  that  I  was  going  to 
take  parathyroid.  I  knew  that  with  a  person  of  my  age  the 
colloidal  calcium  is  likely  to  be  low  and  that  calcium  would  be 
needed  to  make  them  unite. 

Immediately  I  began  taking  desiccated  parathyroid  sub¬ 
stance.  1/10  grain,  three  times  a  day.  At  the  end  of  the  sixth 
week  I  got  up  and  walked  around  the  room,  but  my  leg  was 
weak.  At  the  end  of  the  seventh  week  I  w’alked  to  the  hospital 
office  in  a  cast.  At  the  end  of  the  eighth  week  I  dressed  and 
walked  out  of  the  hospital  with  only  a  cane  for  support.  From 
that  time  on  I  have  used  the  cane  only  in  going  up  and  down 
steps.  The  parathyroid  substance  was  taken  three  times  a  day 
for  seven  weeks,  then,  for  three  weeks,  twice  a  day  and  after 
that  once  a  day. 

Four  days  later  than  my  accident  a  lady  who  is  my  senior 
by  two  years  sustained  a  compound  fracture  of  right  thigh  at 
the  lower  third.  She  was  given  parathyroid  in  1/10  grain 
doses.  Her  leg  was  fixed  on  an  inclined  splint  for  two  weeks, 
then  in  a  cast  with  traction  weights.  She  acquired  a  severe 
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hypostatic  pneumonia,  which  concluded  safely,  and  at  the  fourth 
week  she  had  firm  bony  union.  At  the  sixth  week  she  has  ex¬ 
cellent  functional  use  of  the  leg.  Hers  was  a  minimal  time  bony 
union  and  solicits  one’s  comment  on  the  relation  of  the  para¬ 
thyroids  to  bone  metabolism. 


LATENT  DIABETES 


PEDRO  ESCUDERO,  M.D. 

Professor  of  Clinical  Medicine,  University  of  Buenos  Aires 

A  diabetic  who  arrives  at  the  physician’s  office  thirsty,  gly- 
cosuric  and  hyperglycemic,  brings  the  disease  in  a  completely 
developed  form.  It  is  highly  advisable,  however,  to  be  able  to 
detect  diabetes  in  the  early  stages,  when  there  is  no  sugar  in  the 
urine  and  a  normal  amount  in  the  blood.  This  represents  the 
functional  period  of  the  disease. 

At  present  it  is  not  difficult  to  distinguish  between  renal 
or  “innocent”  diabetes  and  diabetes  mellitus.  The  first,  not  yet 
well  known  or  understood,  is  characterized  by  glycosuria,  not 
accompanied  by  a  rise  in  blood-sugar  content.  It  is  not  influ¬ 
enced  by  decreasing  carbohydrate  diet  and  the  administration  of 
insulin.  The  second,  diabetes  mellitus  is  produced  by  a  derange¬ 
ment  of  metabolism  of  the  carbohydrates ;  and  it  is  detected  by 
the  appearance  of  sugar  in  the  urine  and  an  increase  above 
normal  of  the  amount  of  sugar  in  the  blood.  It  is  influenced  by 
dietetic  treatment  and  the  administration  of  insulin.  It  occurs 
in  two  clinical  forms,  as  the  glycosuric  and  the  aglycosuric.  The 
latter  I  term  “hidden  diabetes,”  the  principal  characteristics 
of  which  are  an  increase  of  sugar  in  the  blood  and  an  absence  of 
sugar  in  the  urine,  with  high  carbohydrate  tolerance — ^more  than 
two  grams  per  kilo  of  body  weight. 

Three  clinical  forms  of  “hidden  diabetes”  are  known,  indi¬ 
cated  by  (a)  obesity;  (b)  hypertension  or  elevated  blood  pres¬ 
sure  without  cardiac  hypertrophy,  and  (c)  a  cutaneous  disease, 
such  as  eczema,  furunculosis  or  pruritis. 

Before  giving  proofs  of  the  existence  of  “latent  diabetes,” 
I  will  endeavor  to  convey  my  conception  of  what  is  known  as 
normal  fasting  blood-sugar  content,  and  the  value  of  the  diag¬ 
nosis  of  low  carbohydrate  tolerance,  by  means  of  a  food  tolerance 
test. 

I  have  determined  in  the  Argentine  by  the  Foley  and  Wu 
method,  on  young  and  healthy  persons,  the  normal  blood-sugar 
content  after  12  hours’  fasting.  I  consider  as  strictly  normal 
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a  value  of  0.80  to  1.00  part  per  1000;  transition  glycemia  is  indi¬ 
cated  when  the  amount  rises  to  1.2  parts  per  1000,  and  positive 
abnormality  is  evidenced  when  the  latter  amount  is  exceeded. 

The  fasting  hyperglycemia  indicates  a  derangement  of 
metabolism  of  the  carbohydrates.  It  is  not  the  same  with  gly- 
cemias  that  I  term  “Transition  glycemias.”  In  order  to  prove 
this  it  is  necessary  to  make  a  food  tolerance  test.  Many  trials 
were  made  before  the  following  method  was  selected;  after  12 
hours’  fasting,  and  knowing  the  blood-sugar  level,  the  patient 
was  given  a  meal  of  2  gi*ams  of  glucose  per  kilo  of  body  weight. 
Blood-sugar  content  was  determined  three  hours  later.  In  the 
ease  of  a  normal  person,  there  is  a  slight  hypoglycemia  three 
hours  after  the  glucose  tolerance  test,  which  indicates  to  me 
that  there  has  been  a  normal  hyperfunction  of  the  islands  of 
Langerhans  due  to  the  transitory  hyperglycemia.  The  follow¬ 
ing  results  can  be  observed : 

Case  1 :  Three  hours  after  the  glucose  test  a  hyperglycemia 
appears,  confirming  an  abnormality  in  the  metabolism  of  the 
carbohydrates. 

Case  2:  There  is  neither  hyperglycemia  nor  the  physiolog¬ 
ical  hypoglycemia  three  hours  after  the  test.  The  fasting  blood- 
sugar  content  was  0.90  part  per  1000 ;  three  hours  after  the  test 
it  was  0.98.  It  is  thus  impossible  to  affirm  or  to  deny  the  exist¬ 
ence  of  a  derangement  of  metabolism  of  the  carbohydrates. 

To  this  special  case  I  have  devised  a  food  test  involving  the 
functional  exhaustion  of  the  pancreas,  which  has  been  designated 
the  Escudero  test  for  cases  of  latent  diabetes.  The  procedure  is 
as  follows :  For  ten  days  the  patient  receives  a  daily  meal  com¬ 
posed  of  6  grams  of  carbohydrates  and  1  gram  of  protein,  each 
per  kilo  of  body  weight,  and  the  fat  necessary  to  form  a  diet 
sufficient  for  the  age,  weight  and  social  conditions.  After  this, 
the  fasting  blood-sugar  content  is  determined  and  the  glucose 
test  is  repeated,  as  already  described.  Up  to  the  present  I  have 
obtained  the  following  results. 

1.  Negative:  No  rise  in  blood-sugar  content;  three  hours 
after  the  second  glucose  test  the  physiological  hypoglycemia  test 
exists.  In  summary  it  may  be  said  that  the  condition  is  the  same 
before  and  after  the  test  (see  Case  11  in  the  accompanying 
table). 

2.  Uncertain:  The  Escudero  test  does  not  alter  the  blood- 
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sugar  content;  the  glucose  test  applied  subsequently  shows  no 
rise,  but  a  disappearance  of  the  normal  hypoglycemia  (see 
Case  10). 

3.  Positive:  (a)  The  Escudero  test  produces  a  rise  in 
blood-sugar  content;  there  is  a  fasting  hyperglycemia.  (See 
Cases  1,  7  and  9.)  (b)  The  fasting  blood-sugar  content  is  the 

same,  but  the  second  glucose  test  is  positive.  (See  Cases  2,  3,  4, 
5,  6  and  8.) 

By  these  means  I  have  proved  the  existence  of  a  derange¬ 
ment  of  metabolism  of  the  carbohydrates,  but  not  the  existence  of 
a  disease.  This  agreement  between  the  subjective  symptoma¬ 
tology  by  the  patient  and  the  inadequate  metabolism  of  carbo¬ 
hydrates  is  proved  by  the  following  facts : 

1.  During  the  high  carbohydrate  diet  test  the  symptoms 
become  more  intensive  and  the  patient  grows  worse. 

2.  By  submitting  the  patient  to  a  low  carbohydrate  diet 
and  by  administering  insulin  he  recovers  completely. 

An  additional  fact  should  be  noted:  In  spite  of  normal 
blood-sugar  content,  it  is  possible  to  inject  a  relatively  high  dose 
of  insulin  without  producing  hypoglycemia. 

I  have  recruited  patients  with  “latent  diabetes”  from  those 
with  chronic  diseases  without  clear  etiology ;  and  to  date  I  have 
been  unable  definitely  to  define  its  limits.  Many  cases  belong  to 
different  fields  of  pathology.  These  are  not  comparable  among 
themselves  but,  nevertheless,  they  have  a  point  of  contact:  the 
existence  of  a  particular  abnormality  of  metabolism  of  the  car¬ 
bohydrates  and  success  in  the  therapeutic  treatment  of  diabetes. 

Before  adding  a  brief  description  of  the  important  char¬ 
acteristics  of  the  cases  under  observation,  I  should  like  to  take 
the  opportunity  to  discuss  the  opinions  of  some  authors  who  have 
employed  the  same  or  similar  terms  but  whose  ideas  do  not  coin¬ 
cide  with  my  conception  of  the  disease : 

Labbe  (1),  studying  obesity,  characterizes  the  subjects  with 
sugar-free  urine  and  rise  in  blood-sugar  content  as  “paradia- 
betics,”  and  says  that  “this  is  a  border  line  disease  of  diabetes, 
but  its  transformation  into  true  diabetes  has  not  been  proved.” 
Notwithstanding  this  opinion,  I  have  proved  the  contrary,  and 
I  consider  the  disease  a  “hidden  diabetes,”  that  is,  a  hyper¬ 
glycemia  with  constant  sugar-free  urine. 
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Klauber  (2)  has  reported  a  case  of  generalized  eczema  with 
an  unusually  high  blood-sugar  content  and  no  sugar  in  the  urine. 
These  symptoms  in  a  patient  without  renal  disease  are  evidence 
that  he  is  suffering  from  potential  diabetes  mdlitus,  in  the 
author’s  opinion.  To  my  mind,  this  case  and  the  cited  case  of 
Labbe  are  examples  of  “hidden  diabetes.” 

John  (3),  in  an  important  work  on  “Glucose  tolerance  and 
its  value  in  diagnosis,”  employs  the  terms  “early,”  “latent” 
and  “pre-diabetic”  as  synonymous;  and  in  his  classification  he 
considers  the  condition  as  “weak  normal,”  characterized  by 
“maximum  rise  is  blood-sugar  curve  from  14  to  hours  after 
the  injection  of  100  grams  of  glucose,  the  curve  returning  to  the 
normal  level  in  about  3  hours.”  In  a  table  this  author  sum¬ 
marizes  100  cases,  with  four  diagnosed  as  prediabetie,  one  of 
which  can  be  considered  as  “hidden  diabetes,”  because  the  fast¬ 
ing  blood-sugar  content  rose  to  1.39  parts  per  1000.  The  pre¬ 
diabetic  example  quoted  by  John  may  be  considered  as  the  first 
stage  of  the  disease. 

The  diseases  of  the  skin,  eyes  and  joints  have  given  me  the 
most  characteristic  cases,  of  which  I  will  give  a  brief  description : 

Observation  9797 — Private  Clinic.  A  girl  of  22  years  was  in 
perfect  health,  except  for  a  furunculosis  of  the  face  that  has  resisted 
scientific  treatment  for  four  years.  Her  blood  sugar  fasting  was  0.93 
parts  per  1000;  three  hours  after  the  glucose  test  it  was  1.10.  By 
way  of  treatment  she  was  given  low  carbohydrate  meals  and  injec¬ 
tions  of  10  units  of  insulin  one  hour  before  breakfast.  Treatment  was 
continued  three  months.  She  made  a  complete  recovery  that  was 
still  maintained  five  months  after  cessation  of  treatment. 

Observation  9954 — Private  Clinic.  A  woman,  43  years  old,  had 
painful  infiltration  of  five  years’  duration  on  both  legs.  The  patient 
had  neither  renal,  cardiac,  nervous  disease,  nor  dilated  veins  of  the 
legs.  Her  height  was  1.49  meters  and  her  body  weight,  71  kilos.  Her 
blood  sugar  fasting  was  1.07  parts  per  1000;  three  hours  after  the 
glucose  test  it  was  1.25  parts  per  1000;  glycosuria  was  11  parts  per 
1000.  By  way  of  treatment  she  was  put  on  a  diet  consisting  of  2 
grams  of  carbohydrate,  1  gram  of  protein  and  1  gram  of  fat,  each 
per  kilo  of  body  weight;  20  units  of  insulin  was  given.  Complete 
recovery  was  reported. 

Observation  9724 — Private  Clinic.  A  man,  52  years  old,  whose 
father  was  a  diabetic,  had  suffered  for  15  years  from  anthrax.  At 
the  beginning  of  this  illness  he  had  attacks  every  three  or  four 
months,  but  during  the  last  year  he  had  had  it  constantly.  However, 
it  never  developed  to  suppuration,  although  considerable  infiltaration 
resulted  and  it  became  larger  than  a  peach.  He  was  attended  by 
many  physicians  in  the  Argentine  and  abroad,  and  all  classes  of  local 
and  general  treatment  were  tried  (including  operations  and  the  ad¬ 
ministration  of  vaccines) ,  but  without  result.  Sugar  was  never  found 
in  the  urine.  His  stature  was  1.76  meters,  and  body  weight,  81  kilos. 
His  blood  sugar  fasting,  1.08  parts  per  1000;  three  hours  before  the 
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glucose  test,  0.99  part  per  1000.  The  Escudero  test  was  tried.  A 
daily  meal,  for  10  days,  composed  of  six  grams  of  carbohydrates,  one 
of  protein  and  one  of  fat,  each  per  kilo  of  body  weight,  was  given. 
This  food  aggravated  the  disease,  and  three  anthracotic  lesions  devel¬ 
oped  on  his  leg.  Despite  this,  the  fasting  blood  sugar  remained  the 
same  (0.96  part  per  1000),  but  a  new  glucose  test  was  positive  (1.16 
parts  per  1000).  The  treatment  consisted  of  a  low  carbohydrate  diet 
with  24  units  of  insulin  per  day.  A  week  later  one  of  the  anthra¬ 
cotic  lesions  was  arrested,  and  the  third  disappeared  within  15  days. 
The  patient  continued  the  treatment  with  good  result. 

Observation  8107 — Private  Clinic.  A  man,  50  years  old,  whose 
father  was  a  diabetic,  had  suffered  for  six  years  from  ocular  rheu¬ 
matism  {iritis  rheumatica) .  In  the  beginning  of  his  illness  the 
attacks  occurred  every  four  or  five  months;  at  the  last  they  occurred 
monthly.  I  saw  the  patient  during  the  last  attack,  which  lasted  for 
four  months.  He  had  been  attended  by  the  best  specialists  in  Buenos 
Aires  and  had  been  sent  to  me  in  the  hope  that  I  could  discover  a 
general  cause  that  would  explain  the  case.  He  suffered  continuously, 
and  it  was  necessary  to  administer  analgesics  daily  to  relieve  the 
pain.  The  fasting  blood-sugar  content  was  1  part  per  1000;  three 
hours  after  the  glucose  test  it  was  0.80.  As  the  test  gave  a  negative 
result,  the  Escudero  test  was  tried.  After  ten  days  of  high  carbo¬ 
hydrate  diet,  the  fasting  blood-sugar  content  was  found  to  be  1.5 
parts  per  1000,  confirming  the  existence  of  lated  diabetes.  The  patient 
was  treated  with  low  carbohydrate  diet  and  20  units  of  insulin  daily. 
From  the  second  day  of  treatment  the  pain  became  tolerable;  and  at 
the  end  of  the  first  week  the  recovery  was  complete.  The  patient 
has  continued  the  same  treatment  with  excellent  results. 

Observation  1644— Our  Ward.  Diagnosis,  prurigo  ferox.  The 
patient  had  suffered  for  three  years,  and  the  area  of  itching  was 
general.  When  he  entered  the  clinic,  he  was  unable  to  sleep,  and  it 
was  necessary  to  administer  morphine.  On  three  occasions  he  at¬ 
tempted  to  take  his  life.  The  skin  of  the  entire  body  had  a  dark 
color;  it  was  coarse  and  compact  and  with  diffused  subcutaneous  in¬ 
filtration.  All  classes  of  treatment  were  tried,  but  without  result.  A 
general  examination  gave  a  negative  result.  Fasting  blood-sugar  con¬ 
tent  was  0.9  parts  per  1000;  three  hours  after  the  glucose  test  it 
was  0.85.  After  the  Escudero  test  the  second  glucose  test  gave  a 
positive  result:  from  0.90  to  1.16  parts  per  1000.  The  following 
treatment  was  applied:  A  diet  with  2  grams  of  carbohydrates,  0.75 
gram  of  protein  and  3  grams  of  fat  daily,  each  per  kilo  of  body 
weight,  and  40  units  of  insulin  daily.  The  result  was  excellent.  The 
skin  became  soft,  thin  and  without  subcutaneous  infiltration;  the 
itching  became  less  intensive;  sleep  became  normal  and  the  patient 
seemed  to  acquire  a  new  desire  for  life.  In  this  case  the  softening  of 
the  skin  occurred  first,  followed  by  the  elimination  of  the  itching. 

I  believe  that  the  study  of  derangement  of  metabolism  of 
the  carbohydrates  is  in  its  infancy,  and  that  before  us  stretches 
a  great  and  unexplored  field  for  research.  Regarding  latent 
diabetes,  two  different  interpretations  can  he  submitted:  (1) 
that  it  is  the  first  stage  of  diabetes  mellitus,  or  (2)  that  it  is  a 
new  clinical  form  of  the  disease.  No  doubt,  the  beginning  of 
diabetes  mellitus  is  a  functional  derangement.  In  this  stage  the 
urine  is  always  free  from  sugar,  and  the  blood-sugar  content  is 
more  or  less  normal.  The  high  carbohydrate  food  test,  according 
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I 


BEFORE 

AFTER 

Cases 

Obwrva- 

Blood  Sugar 

Per  Thousands 

Blood  Sugar 

Per  Thousands 

Number 

Fasting 

3  Hours 
After 

Fasting 

3  Hours 
After 

1 

8017 

1.0 

0.84 

Sugar  free 

1.57 

1.42 

Glycosuria  fast¬ 
ing  1.50  per 
1000  3  hours 
after  2.20  per 
1000 

2 

1665 

0.769 

0.74 

Sugar  free 

0.86 

0.97 

Sugar  free 

3 

1666 

1.025 

1. 

Pathological 
traces  3  hours 
afterwards 

0.845 

1. 

Pathological 
traces  3  hours 
afterwards 

4 

1669 

0.98 

1.025 

Sugar  free 

0.87 

1. 

Pathological 
traces  3  hours 
afterwards 

6 

1667 

0.95 

0.94 

Sugar  free 

0.92 

1.39 

Sugar  free 

6 

1664 

0.90 

0.85 

Sugar  free 

0.905 

1.065 

Sugar  free 

7 

9004 

P.  E. 

1.16 

Sugar  free 

1.40 

1.50 

Sugar  free 

8 

9909 

1.08 

0.99 

Sugar  free 

0.96 

1.08 

Sugar  free 

9 

9932 

P.  E. 

1.03 

0.77 

Sugar  free 

1.20 

0.76 

Sugar  free 

10 

1694 

1.06 

0.97 

Pathological 
traces  3  hours 
afterwards 

0.90 

0.93 

Sugar  free 

11 

1695 

1.11 

1.08 

Sugar  free 

0.97 

0.95 

Sugar  free 

to  my  technic,  generally  produces  an  increase  of  sugar  in  the 
blood.  This  form  is  not  really  a  latent  diabetes  but  the  first 
stage  of  diabetes  mellitus — the  prediahetes  of  John. 

With  the  designation  “latent  diabetes”  I  desire  to  refer  to 
a  chronic  disease  that  will  never  become  diabetes  mellitus — a  dis¬ 
ease  characterized  by  a  special  derangement  of  metabolism  of  the 
carbohydrates,  with  urine  free  from  sugar  and  normal  blood- 
sugar  content.  The  symptoms  may  vary,  and  they  may  or  may 
not  resemble  the  symptoms  observable  in  diabetes  mellitus,  such 
as  itching,  anthrax,  eczema,  subcutaneous  infiltrations,  joint  and 
muscular  pains.  The  rapid  success  of  the  treatment  by  low  car¬ 
bohydrate  diet  and  insulin  demonstrates  the  relationship  between 
the  disease  and  the  derangement  of  metabolism  of  the  carbo¬ 
hydrates. 

This  opinion  will  be  contested.  It  will  be  said  that  insulin 
has  been  used  with  positive  results  in  the  treatment  of  diseases 
other  than  diabetes,  to  which  I  agree.  But  I  maintain  that  it 
was  not  proved  that  these  cases  were  not  instances  of  latent 
diabetes.  In  my  ward,  and  in  the  study  of  the  disea.se,  I  have 
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found  patients  not  suffering  from  latent  diabetes  on  whom  the 
insulin  treatment  produced  no  result. 

The  data  obtained  and  the  general  outcome  of  my  studies 
and  investigations  are  such  that  I  have  felt  justified  in  present¬ 
ing  the  results  as  a  contribution  to  the  contemporary  knowledge 
of  the  study  of  diabetes;  and  I  trust  that  my  colleagues  in  the 
United  States  will  honor  me  with  their  interest  in  my  researches 
with  their  comments  and  their  criticisms. 
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The  Surgicat.  Treatment  op  Goiter.  William  Bartlett,  1926. 
The  (J.  V,  Alosby  Company,  St.  Louis.  Pp.  365. 

The  auti  or’s  purpose  in  writing  the  book  is  set  forth  as  the 
presentation  of  a  detailed  study  of  the  elaborate  procedure  in¬ 
volved  today  in  the  preparation,  operation,  and  after-cure  of  the 
goiter  patients  who  present  themselves  at  the  clinic  with  which 
he  is  connected.  It  is  written  in  the  hope  that  it  may  appeal 
to  the  well-trained  young  general  surgeon  who  is  inclined  to 
broaden  his  experience  in  the  special  field  of  thyroid  surgery. 
The  author  frankly  refers  his  readers  for  many  matters  of  fun¬ 
damental  details  to  earlier  monographs  on  the  same  subject. 

Three  chapters  are  contributed  by  other  authors;  “Path¬ 
ology,”  Louis  B.  Wilson;  “The  Heart  in  Goiter,”  Samuel  B. 
Grant;  “Laryngeal  Complications,”  French  K.  Hansel. 

The  chapters  by  the  author  include  such  material  as  would 
be  expected  in  a  book  having  this  title.  Perhaps  the  two  most 
interesting  are  those  on  “Unusual  Manifestations  of  Goiter”  and 
“After  Treatment.”  The  details  of  operative  technic  are  set 
forth  fully  and  clearly. 

The  book  is  thoroughly  readable  throughout.  It  is  well 
illustrated  with  130  figures.  Altogether  the  author  has  suc¬ 
ceeded  well  in  carrying  out  his  declared  purpose. 

Biological  Abstracts.  A  Comprehensive  Abstracting  and  In¬ 
dexing  Journal  of  the  World’s  Literature  in  Theoretical  and 
Applied  Biology,  Exclusive  of  Clinical  Medicine.  Published 
under  the  Auspices  of  the  Union  of  American  Biological  So¬ 
cieties  with  the  Co-operation  of  Biologists  Generally.  Editor- 
in  Chief,  J.  R.  Schramm,  University  of  Pennsylvania.  Phila¬ 
delphia. 

The  editors’  preface  states:  “The  increasing  interdepen¬ 
dence  of  the  various  fields  of  biological  science,  coupled  with  the 
constantly  growing  volume  and  complexity  of  the  literature, 
have  in  large  part  furnished  the  stimulus  for  the  effort,  here¬ 
with  inaugurated,  to  provide  a  comprehensive  abstracting  and 
indexing  organ  for  the  world’s  literature  in  theoretical  and 
applied  biology. 
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“The  necessity  of  specialization,  probably  to  an  increasing 
degree,  is  recognized;  on  the  other  hand,  it  is  becoming  more 
and  more  apparent  that  highly  specialized  work  is  more  likely 
to  result  in  sound  progress  if  undertaken  with  at  least  reason¬ 
able  familiarity  with  contributory  fields.  Biological  Abstracts 
will  therefore  endeavor  to  provide  through  its  current  abstract 
numbers  and  annual  alphabetic  and  systematic  indexes  a  guide 
to  the  literature  conveniently  arranged  by  specialists;  at  the 
same  time  through  its  comprehensiveness  it  is  hoped  it  may 
enable  specialists  to  maintain  intelligent  contact  with  related  or 
contributory  phases  of  biology — contacts  which  in  general  can 
be  maintained  only  under  some  form  of  abridged  reading. 

‘  ‘  The  development  of  biological  science,  in  common  with 
other  broad  intellectual  fields,  is  fundamentally  non-national- 
istic.  The  same  non-provinciality  is  vital  in  its  literature 
guides;  therefore.  Biological  Abstracts  will  strive  to  give  ade¬ 
quate  representation  within  its  field  to  the  literature  from  all 
lands.  In  this  effort  the  widest  participation  is  invited,  and  is 
already  generously  forthcoming,  to  the  end  that  Biological  Ab¬ 
stracts  may  be  the  product  of  a  genuine  co-operation  among 
biologists  throughout  the  world.” 

Technique  in  the  Management  op  Diabetic  Patients.  Henry 
J.  John,  1927.  The  William  Feather  Company,  Cleveland, 
Ohio.  Pp.  62. 

In  acquiring  any  intricate  technic  success  comes  from  the 
mastery  of  many  minor  details  rather  than  the  general  princi¬ 
ples.  John  has  offered  a  little  manual  setting  forth  the  ways 
of  avoiding  the  numerous  pitfalls  in  the  technic  of  handling  dia¬ 
betic  patients.  He  discusses  briefiy  and  clearly: 

I.  The  Securing  of  a  Specimen  of  Blood  for  Analysis. 

II.  Preparation  and  Intravenous  Administration  of  Glucose 

Solution.  I 

III.  The  Administration  of  Insulin. 

IV.  Transportation  of  Blood  for  Blood  Chemistry  Studies. 

V.  A  Practical  Outfit  for  Urine  Examination. 

VI.  Explanation  of  the  Diabetic  State. 

La  Diabetes  y  su  Tratamiento.  Mario  Quinones,  1924,  Uni- 
versidad  Nacional  de  Mexico,  Facultad  de  Medicina.  Pp.  321. 

After  brief  chapters  on  the  history  and  etiology  of  diabetes, 
Quinones  takes  up  in  detail  the  treatment  of  both  the  adult  and 
juvenile  types.  The  dietary  methods  of  various  previous  writ¬ 
ers  are  discussed.  A  section  of  80  pages  is  next  devoted  to  in- 
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sulin  therapy.  The  third  section  of  the  book  gives  detailed  re¬ 
ports  of  the  results  of  treatment  in  a  series  of  individual  cases. 
An  interesting  bibliography  of  361  titles  closes  the.  volume. 

L’Insuune.  Emile  Aubertine,  1926.  Gaton  Doin  &  Cie.,  Paris. 
Pp.  490. 

In  a  volume  of  nearly  500  pages  Aubertin  discusses  in  a 
lucid  way  the  many  topics  pertinent  to  the  action  of  insulin. 
He  takes  up  seriatim  the  history,  preparation,  nature  and  sources 
of  insulin.  Then  nine  chapters  are  devoted  to  an  analysis  of 
its  action  in  the  body.  The  third  section  discusses  the  practical 
use  of  the  drug.  The  catholicity  of  the  author’s  reading  is  indi¬ 
cated  by  the  citation  of  over  1300  articles  well  selected  from  the 
world’s  literature. 


Abstract  Department 


Epinephrine  and  blood  preesure  in  dementia  praecox  and  manic- 
depressive  insanity.  Backlin  (E.),  Acta  Psychiatrica  et  Neuro- 
logica  (Copenhagen),  1926,  1,  232;  Abst.  J.  Am.  M.  Ass.,  88,  616. 

Using  Csepai’s  technic,  Backlin  injected  0.01  mgm.  of  epineph¬ 
rine  intravenously  into  fifty-eight  dementia  praecox  and  ten  melan¬ 
cholia  patients.  In  21%  of  the  dementia  praecox  cases  there  was 
a  vagotonic  reaction;  i.  e.,  an  initial  decrease  of  the  blood  pressure 
or  a  retarded,  slight  increase.  In  dementia  praecox  connections 
were  not  observed  between  the  intensity  or  type  of  reaction  and 
the  type  or  duration  of  the  psychosis  or  age  of  the  patient.  In 
every  case  of  melancholia  a  vagotonic  reaction  was  obtained.  By 
administration  of  atropine  and  a  potassium  salt  it  was  possible  in 
some  cases  to  transform  the  vagotonic  into  a  sympatheticotonic 
reaction. 

Suprarenal  insufficiency.  Banting  (F.  G.)  &  Gairns  (S.),  Am.  J 
Physiol.  (Balt.),  1926,  77,  100-113;  Blood  and  urine  findings  in 
desuprarenalized  dogs.  Lucas  (G.  H.  W.),  Ibid.,  114-125. 

A  detailed  study  of  the  symptoms,  pathological  histology,  sur¬ 
vival  factors,  treatment,  blood  and  urine  chemistry  in  suprarenalec- 
tomized  dogs.  In  16  animals,  both  organs  were  removed  at  one 
operation,  while  in  37,  two  operations  were  performed  with  inter¬ 
vals  of  10  days  to  6  weeks  intervening.  In  the  first  group  the 
period  of  survival  varied  from  8  to  58  hours  with  the  exception 
of  one  animal  which  survived  388  hours.  In  the  second  group, 
the  survival  period  varied  from  50  to  238  hours.  In  animals  sur¬ 
viving  less  than  50  hours  the  symptoms  noted  were  partly  due  to 
operative  shock.  In  those  surviving  for  longer  periods  shock  symp¬ 
toms  were  not  observed;  in  these  animals,  some  time  before  death 
the  following  symptoms  were  noted:  progressive  increase  in  pulse, 
respiration  and  temperature  at  first,  infiammation  of  the  margins 
of  the  gums,  suppression  of  urine,  loss  of  appetite,  weakness,  pupil 
dilatation,  drowsiness,  vomiting,  diarrhoea,  loss  of  consciousness, 
slower  respiration  until  just  before  death;  temperature  below  nor¬ 
mal,  the  blood  became  thick  and  dark  and  not  sedimenting  rapidly. 
Of  methods  of  treatment  tried,  it  was  found  that  epinephrin  and 
beef  cortex  extract  were  ineffective,  while  intravenous  injections  of 
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glucose,  extract  of  dog  suprarenal  cortex,  normal  dog  serum,  and 
saline  injections  all  prolonged  the  life  of  the  animals.  Protein  diet 
shortened  the  period  of  survival.  The  reader  is  referred  to  the 
original  article  for  the  details  of  autopsy  findings,  which  indicated 
accumulation  of  toxic  products.  Concentration  of  the  blood  pro¬ 
duced  an  increase  in  total  N  and  total  solids,  Ca  and  P.  Cholestrol 
and  creatinine  contents  were  not  appreciably  affected;  non-protein  N 
was  greatly  increased,  which  the  authors  consider  a  terminal  phe¬ 
nomenon;  blood  chlorides  suffered  a  decided  decrease  which  was 
correlated  with  the  increase  in  Ca  and  P.  The  histamine  content 
of  the  liver  seemed  to  be  increased  slightly.  Urinalyses  indicated 
ability  of  the  kidneys  to  excrete  nitrogenous  and  inorganic  ma- 
^  t^riais  at  all  times. — C.  I.  R. 

"A 

Studies  on  the  physiology  of  the  liver.  II.  Effect  of  adrenalin  upon 
blood  sugar  following  ligation  of  the  hepatic  artery.  Collens  (W. 
S.),  Shelling  (D.  H.)  ft  "Byron  (C.  S.),  Am.  J.  Physiol.  (Balt.), 
1927,  79,  689-693. 

Adrenalin  does  not  influence  the  blood  sugar  level  when  ad¬ 
ministered  during  the  hypoglycemic  state  resulting  from  exclusion 
of  the  arterial  supply  of  the  liver.  The  blood  sugar  does  not  neces¬ 
sarily  indicate  the  amount  of  glycogen  present  in  the  organism, 
since  animals  on  the  verge  of  hypoglycemia  but  still  maintaining 
a  normal  blood  sugar  level  may  fail  to  respond  to  adrenalin  with 
an  increased  blood  sugar  level.  The  failure  is  not  due  to  a 
disturbance  produced  by  ligation,  but  rather  to  the  absence  of  gly¬ 
cogen  from  the  tissues. — Authors’  Abstract. 

The  effect  of  forcing  fluids,  upon  survival  after  bilateral  epinephrec- 
tomy.  Corey  (E.  L.),  Proc.  Soc.  Exper.  Biol,  ft  Med.  (N.  Y.), 
1926,  24,  206-207. 

The  life  span  in  cats  after  the  removal  of  the  second  adrenal 
,.is  sixty  hours.  This,  can  be  doubled  or  trebled  by  giving  large 
.quantities  of  certain  watery  fluids  to  the  operated  animal  by  a 
,  stom^h  tube.  Ringer’s  solution,  1%  sodium  chloride,  sodium  bicar¬ 
bonate  and  5%  glucose  prolonged  life.  Sodium  acetate.. had  no 
.  influence. — J.  C.  D. 

The  effect  of  forcing  fluids  upon  survival  after  bilateral  epinephrec- 
tomy.  Corey  (E.  L.),  Am.  J.  Physiol.  (Balt.),  1927,  79,  633-640. 

The  oral  administration  of  large  quantities  of  fluid  to  bilater- 
'  ally  epinephrectomized  cats  prolongs  life.  Solutions  of  certain  sub¬ 
stances  (i.  e.,  glucose,  NaCl,  etc.)  are  more  effective  than  others 
in  maintaining  the  animal  in  a  normal  condition.  The  explanation 
why  forcing  fluids  prolongs  the  life  of  double  operated  cats  is  not 
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entirely  clear.  It  seems  to  partially  relieve  the  dehydration  which 
is  not  one  of  the  train  of  symptoms  of  adrenal  insuiflciency  in  cats, 
and  possible  by  the  consequent  diuresis  flushes  toxic  substances  out 
of  the  organism. — Author’s  Abstract. 

Action  of  cortical  extract  of  suprarenal.  Fuji!  (M.),  Japanese  Jour. 

Pharmacol.  (Kyoto),  1926,  3,  1-6;  Abst.  J.  Am.  M.  Ass.,  88,  764. 

Fuji!  summarizes  his  observations  as  follows.  Intravenous  injec¬ 
tion  of  cortical  extract  of  suprarenal  causes  a  fall  in  blood  pressure 
and  augmentation  of  the  respiratory  movements  in  rabbits.  The 
small  intestine  is  stimulated,  showing  increase  in  tonus  and  aug¬ 
mentation  of  pendulum  movements.  These  actions  are  considered 
to  be  the  result  of  the  stimulant  effect  of  the  extract  on  parasym¬ 
pathetic  nerve  endings.  The  extract  does  not  have  a  marked  tox¬ 
icity  on  mice. 

The  action  of  adrenalin  In  aplastic  anaemia.  Gibson  (G.  A.),  Lan¬ 
cet,  (Lond.),  1926,  ii,  948. 

Gibeon  reports  marked  improvement  in  a  case  of  very  severe 
aplastic  anaemia  of  unknown  etiology  following  daily  injections  of 
adrenalin.  Despite  the  admitted  fact  that  such  anaemias  are  prone 
to  spontaneous  improvement,  the  precarious  condition  of  the  patient 
and  the  improvement  within  a  week  of  the  beginning  of  medica¬ 
tion  leads  the  author  to  attach  considerable  importance  to  the  evi¬ 
dence  submitted. — R.  G.  H. 

Functions  of  the  adrenals  (Contribution  a  I’etude  des  fonctions  des 

surrenales).  Gley,  Pierre,  Paris,  1925,  pp.  30. 

Three  different  experiments  concerning  the  function  of  the 
suprarenal  glands  are  reported.  Using  an  electrical  method  for 
measuring  neuro-muscular  irritability  (chronaxie)  in  the  frog,  the 
author  fails  to  And  evidence  of  an  intoxication  or  curarization  ac¬ 
tion  as  postulated  by  Langlois.  In  the  frog  and  rabbit  no  evidence 
of  paresis  or  paralysis  has  been  observed  following  suprarenalec- 
tomy.  In  attempting  to  determine  the  chemical  source  of  adrenalin 
in  the  body  a  known  amount  of  adrenal  pulp  made  from  the  fresh 
gland  of  the  horse  was  mixed  with  tyrosine  and  other  substances 
similar  in  chemical  structure.  The  amount  of  adrenalin  was  then 
determined  by  the  colorimetric  method  of  Abelous  based  on  the 
oxidation  of  adrenalin  by  iodine.  These  substances  were  found  not 
to  Increase  the  amount  of  adrenalin.  Using  both  the  iodine  and 
physiological  (blood  pressure)  methods,  muscle  extract  was  found 
to  increase  immediately  the  amount  of  adrenalin  in  fresh  suprarenal 
pulp  when  the  two  were  mixed.  This  action  is  not  enzymatic.  It 
was  found  to  be  due  to  the  creatine  and  creatinine  content  of  the 
muscle  extract.  A  detailed  description  of  the  iodine  colorimetric 
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method  is  given;  also  critical  comparison  with  the  physiological 
method  and  Folin’s  Phosphotungstic  acid  method.  A  case  of  ex¬ 
treme  hypertension  without  other  complications  at  autopsy  exhib¬ 
ited  enlarged  adenomatous  suprarenals.  The  glands  were  found 
to  contain  1/5  the  normal  amount  of  adrenalin.  Two  hypotheses 
are  suggested  to  explain  the  hypertension,  but  no  conclusion  drawn. 

— R.  R.  Durant. 

Effects  of  injections  of  secretin  (Effets  des  injections  de  s^cr^tine). 
Hermann  (H.),  Rev.  Frangaise  d’Endocrinol.  (Par.),  1926,  4« 
381-415. 

In  experiments  on  dogs  it  was  discovered  that  secretin  as  ordi¬ 
narily  prepared  gave  rise  to  a  wave  of  hyperglycemia.  This  was 
not  related  to  the  effect  on  the  external  secretion  of  the  pancreas. 
When  the  extract  was  purified  of  its  hypotensive  constituents  the 
hypoglycemic  effect  disappeared.  When  the  adrenals  were  removed 
the  hyperglycemia  was  not  demonstrable.  By  cross-circulation  ex¬ 
periments  it  was  shown  that  the  injection  of  the  hypotensive  extract 
led  to  secretion  of  adrenalin. — R.  G.  H. 

The  influence  of  extirpation  of  the  adrenals  on  the  work-capacity 
of  muscle  (Der  Einfluss  der  Nebennlerenexstirpation  auf  die  Ar- 
beitsfahlgkeit  des  Mnskels).  Hirase  (K.),  Arch.  f.  d.  ges.  Physiol. 
(Berl.),  1926,  212,  582-586. 

After  removal  of  the  adrenals  by  thermo-cautery,  frogs  lived 
on  the  average  36.5  hours.  Isolated  calf-muscles  showed  fatigue 
somewhat  more  rapidly  and  a  somewhat  smaller  capacity  for  work, 
but  the  difference  was  too  small  to  draw  certain  conclusions  as  to 
the  influence  of  adrenine  on  muscle  function. — A.  T.  C. 

Influence  of  insulin  upon  the  secretion  of  adrenalin  (Influencia  de 
la  Insulina  sobre  la  secrecidn  de  adrenalina).  Houssay  (B.  A.), 
Lewis,  (J.  T.)  &  Molinelli  (E.  A.),  Compt.  rend.  Soc.  de  biol. 
(Par.),  1924,  01,  1011. 

In  these  experiments  the  variations  of  adrenal  secretion  during 
insulin  hypoglycemia  were  studied.  Chloralosed  dogs  were  used 
with  adrenal  and  jugular  veins  anastomosed  according  to  the  tech¬ 
nique  of  Tournade  and  Chabrol.  Glycemia  was  recorded  in  both 
dogs  every  15  minutes,  two  or  three  times  before  the  transfusion, 
during  transfusion  and  two  or  three  times  after  it,  following  the 
method  of  Folin  and  Wu.  In  5  experiments,  simple  transfusion  dur¬ 
ing  an  hour  did  not  raise  the  recipient’s  glycemia  higher  than  0.25 
grams  per  1.000.  In  8  experiments  the  donor  (dog)  received  in¬ 
travenously  3  clinical  units  of  insulin.  An  hour  after  anastomosis 
was  effected  and  the  donor’s  glycemia  varied,  during  60  minutes, 
from  0.3  to  0.4  per  1.000.  In  these  conditions,  in  7  cases  out  of 
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8,  the  recipient’s  glycemia  was  markedly  increased  (0.64,  0.47, 
1.90,  3.00,  0.29,  0.61,  0.39  grams  per  1.000  above  the  initial 
amount),  the  average  being  0.812  per  1.000.  Hyperglycemia  is 
not  produced  in  the  recipient  if  the  donor’s  glycemia  does  not  fall 
below  0.5  per  1.000.  Preventing  hyperglycemia  in  the  donor  by 
means  of  injections  of  glucose,  the  recipient  does  not  show  hyper¬ 
glycemia.  After  the  section  of  the  donor’s  great  and  small  splanch¬ 
nic  nerves  the  recipient’s  glycemia  descends  very  much  with  insulin 
(0.19  to  0.33  per  1.000),  but  the  donor’s  does  not  rise  (7  experi¬ 
ments).  To  obtain  an  increase  of  glycemia  of  0.9  per  1.000  it  is 
necessary  to  inject  0.005  mgm.  of  adrenalin  per  kgm.  per  minute 
during  an  hour  (slow  jugular  injection  in  60  cc.  of  physiological 
solution  to  chloralosed  dogs).  In  short,  insulin  hyperglycemia 
causes  a  rise  of  adrenal  output  by  the  stimulation  of  the  adrenal 
secretory  centers. — E.  A.  Molinelli. 

Liberation  of  adrenalin  produced  by  puncturing  or  electrically  ex¬ 
citing  the  medulla  (Papel  de  la  llberacldn  de  adrenalina  producida 
por  la  picadure  o  la  excitacion  el^ctiica  del  bulbo).  Houssay  (B. 
A.)  &  Molinelli  (E.  A.),  Compt.  rend  Soc.  de  biol.  (Par.),  1924, 
01,  1045. 

The  increase  of  adrenalin  produced  by  puncturing  the  medulla 
has  been  a  matter  of  much  discussion.  In  1919,  Houssay  showed 
that  puncturing  the  medulla  increased  adrenal  secretion.  These 
experiments  proved:  that  this  effect  is  wanting  if  the  lumbo-capsular 
veins  are  clamped  before  the  puncturing;  if  the  clamps  are  removed 
and  the  medulla  again  punctured,  the  leg  is  constricted  anew;  if 
the  medulla  is  punctured,  the  lumbo-capsular  veins  being  clamped, 
the  blood  pressure  in  the  arteries  is  raised  but  the  leg  Is  not  con¬ 
stricted,  but  if  the  clamps  are  removed  a  minute  after  the  puncture, 
the  reaction  is  produced.  (Dogs  with  bilateral  vagotomy,  artificial 
respiration,  medullary  section  at  the  level  of  the  11th,  12th  spinal 
vertebrae.)  Carrasco-Formiguera,  Stewart  and  Rogoff  and  others 
have  criticised  these  experiments.  They  keep  silent  over  the  three 
first  factors,  which  are  the  most  important,  while  they  criticise  the 
fourth.  This  one  is  valuable  solely  when  it  is  associated  with  the 
three  first.  In  the  new  experiments  of  Houssay  and  Molinelli  chlo¬ 
ralosed  dogs  were  used,  following  Tournade  and  Chabrol’s  adrenal- 
jugular  vein  anastomosis.  Bilateral  vagotomy  and  artificial  res¬ 
piration  were  carried  out  in  the  donor.  In  most  of  the  experiments, 
puncture  or  electric  stimulation  of  the  medulla  produced  a  strong 
adrenal  discharge  manifested  from  20  to  45  seconds  in  the  recipient 
by:  rise  of  arterial  pressure  and  increase  of  the  amplitude  of  the 
pulsations;  vaso-constriction  of  O'ne  of  the  hind  legs,  denervated; 
vaso-constriction  of  the  kidney;  vaso-constriction  of  the  spleen;  ac¬ 
celeration  of  the  denervated  heart;  inhibition  (or  increase)  of  the 
movements  of  the  intestine;  dilation  of  the  denervated  pupil  (after 
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removal  of  the  upper  cervical  ganglion  of  the  sympathetic  nerve 
and  of  the  ophthalmic  ganglion).  The  section  of  the  donor’s  great 
splanchnic  prevented  the  appearance  of  these  effects  in  the  recip¬ 
ient.  It  cannot  be  attributed  to  “redistribution”  because  the  stimu¬ 
lation  of  the  other  great  splanchnic  (the  homologous  adrenal  being 
removed)  causes  a  rise  of  the  blood  pressure  in  the  donor  and  no 
noticeable  discharge  in  the  recipient.  The  adrenal  output  produced 
by  puncturing  or  stimulating  electrically  the  donor’s  medulla  is  ca¬ 
pable  also  of  raising  the  recipient’s  glycemia.  Glycemia  was  reg¬ 
istered  twice  before  the  transfusion,  then  the  animals  were  anasto¬ 
mosed  and  the  donor’s  medulla  punctured.  The  dosages  were  made 
each  15  minutes  with  1  cc.  of  jugular  blood,  following  the  method 
of  Folin  and  Wu.  Simple  transfusion  for  %  to  1  hour,  without 
puncturing  the  donor’s  medulla,  increased  the  recipient’s  glycemia 
very  little  if  at  all.  In  eight  puncture  experiments  hyperglycemia 
was  obtained  four  times  in  the  donor  (0.40,  1.13,  0.93,  0.81  grams 
per  1.000)  and  five  times  in  the  recipient  (0.47,  0.49,  0.94,  0.26, 
0.50  grams).  In  two  instances  the  glycemia  was  not  raised  either 
in  the  donor  or  in  the  recipient  after  the  puncture.  These  experi¬ 
ments  have  no  value  at  all.  After  the  electric  stimulation  of  the 
medulla  four  positive  results  were  obtained  in  the  donor  (0.46, 
0.60,  0.29,  0.33,  0.25  grams  per  1.000).  ’There  were  two  negative 
experiments  in  both  dogs.  These  experiments  show  that  puncture 
of  electric  stimulation  of  the  medulla  produces  a  rise  of  adrenal 
discharge.  The  effects  produced  are  due  to  a  double  nervous  and 
humoral  mechanism. — E.  A.  Molinelli. 

Reflex  secretion  of  adrenalin.  I.  (Secrecldn  refleja  de  adrenalina). 

Houssay  (B.  A.)  &  Molinelli  (E.  A.),  Compt.  rend.  Soc.  de  biol. 

(Par.),  1924,  91,  1056. 

The  experiments  were  made  upon  chloralosed  dogs  with  adre¬ 
nal-jugular  vein  anastomosis  effected  according  to  the  technic  of 
Tournade  and  Chabrol  (the  vagi  were  cut  and  the  animals  were 
under  artificial  respiration).  Stimulation  of  the  central  end  of  a 
sciatic  nerve  of  the  donor  did  not  clearly  influence  the  recipient. 
Strong  faradaic  stimulation  of  the  central  end  of  a  vagus  nerve  pro¬ 
duced  adrenal  discharge,  while  in  the  recipient  there  was  a  rise  of 
arterial  pressure,  rise  of  the  amplitude  of  the  heart  beats  and  vaso¬ 
constriction  of  a  denervated  hind  leg.  Stimulation  of  the  two  cen¬ 
tral  ends  of  the  vagus  nerve  at  the  sapie  time  resulted  in  a  greater 
discharge.  Diminution  of  adrenal  secretion  as  described  by  Can¬ 
non  and  Raport  was  not  observed  when  stimulating  the  central  end 
of  a  vagus  nerve..  Jhis  is  perhaps  due  to  the  fact  that  the  intensity 
of  the  current  may  have  been  different. — E.  A.  Molinelli. 
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Reflex  secretion  of  adrenalin.  II.  (SCcreci6n  refleja  de  adrenalina). 
Houssay  (B.  A.)  &  Molinelll  (E.  A'.),’  Compt.  rend;' Soc.  de  biol. 
(Par.),  1926,  93,  881. 

Stimulation  of  the  central  end  of  the  vagus  nerves  in  dogs 
with  denervated  heart  and  liver  produces  initial,  inconstant  brady¬ 
cardia,  little  marked  during  10  to  20  seconds;  acceleration  of  the 
heart  rate  (average  30  beats  per  minute)  from  1  to  8  minutes; 
frequent  diminution  of  the  heart  beats  (late  bradycardia)  a  little 
below  the  initial  amount  at  4  to  5  minutes.  Upon  clamping  the 
Idtnbo-capsular  veins  acceleration  is  not  obtained  or  else  it  is  slight 
in  most  cases.  It  recurs  after  removing  the  clamps.  Removal  of 
the  suprarenals  does  not  prevent  the  appearance  of  initial  and  late 
bradycardia.  The  same  phenomena  are  observed  in  stimulation  of 
other  nerves.  The  average  acceleration  for  the  brachial  nerves 
was  10  beats  per  minute  and  for  the  sciatic,  16  beats.  It  also  de¬ 
pends  on  reflex-  adrenal  secretion. — E.  A.  Molinelli. 

Discharge  of  adrenalin  produced  by  muscular  activity  (Descarga 
de  adrenalina  provocada  por  la  actividad  muscular).  Houssay 
(B.  A.)  &  Molinelli  (E.  A.),  Rev.  Soc.  Arg.  Biol.  (Bs.  Aires), 
1925,  6,  125;  Compt.  rend  Soc.  de  biol.  (Par.),  1925,  93,  884. 

The  increase  of  adrenal  secretion  during  muscular  activity  has 
been  investigated  by  two  biological  tests:  glycemia  and  acceleration 
of  the  denervated  heart.  1,  Effect  on  glycemia.  Chloralosed  dogs 
were  used,  anastomosed  according  to  the  method  of  Tournade  and 
Chabrol.  The  sciatic  and  crural  nerves  of  the  donor  were  cut  and 
the  two  peripheral  ends  of  the  sciatic  nerve  were  stimulated  with 
a  tetanizing  faradaic  current.  Every  50  seconds  the  current  was  in¬ 
terrupted  for  10  seconds.  The  stimulations  lasted  half  an  hour,  as 
did  the  transfusion.  Glycemia  was  registered  following  Folin  and 
Wu’s  method,  every  fifteen  minutes  before,  during  and  after  the 
transfusion.  There  was  no  increase  of  glycemia  in  the  donors. 
Glycemia  in  the  recipients  was  not  increased  in  such  a  manner  as  to 
show  a  definite  glycemic  influence  of  the  suprarenals.  2,  Muscular 
tetanization  during  5  consecutive  periods  of  50  seconds  each,  with 
10  seconds’  interval,  produced  acceleration  of  the  denervated  heart 
(bilateral  vagotomy  and  removal  of  the  stellate  ganglia),  5  times 
out  of  9  experiments;  the  maximum  was  12  per  minute,  and  the 
average  4.6.  The  former  corresponds  to  a  sharp  jugular  injec¬ 
tion  of  0.003  mgm.  of  adrenalin;  the  latter  to  0.0015  mgm.  Stimu¬ 
lation  of  the  posterior  end  of  the  medulla  (section  at  the  level 
of  the  second  lumbar  vertebra),  produced  better  results  on  account 
of  having  tetanized  a  greater  portion  of  the  muscle.  The  accelera¬ 
tion  was:  minimum  6,  maximum  60,  average  15  heart  beats  per 
minute.  To  obtain  identical  acceleration  it  is  necessary  to  inject 
adrenalin  sharply  and  intravenously  0.002  mgm.  and  0.004  mgm. 
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respectively  in  dogs  of  that  size.  The  acceleration  begins  in  from 
25  to  30  seconds.  A  slight  bradycardia  can  be  seen  in  the  first 
minute  and  a  late  one  from  2  to  5  minutes  after  the  close  of  the 
stimulation.  Exclusion  of  the  suprarenale  by  tying  the  suprarenal 
veins  and  section  of  the  great  splanchnic  nerves  or  removal  of  the 
glands,  prevents  acceleration  when  the  sciatic  nerves  or  the  me¬ 
dulla  are  stimulated  anew. — E.  A.  Molinelli. 

Discharge  of  adrenalin  by  injection  of  various  substances  in  the 
suprarenal  (Descarga  de  adrenallna  por  Injeccidn  de  diversas  sub- 
stancias  en  la  suprarenal).  Houssay  (B.  A.)  &  Molinelli  (E.  A.), 
Rev.  Soc.  Arg.  Biol.  (Bs.  Aires),  1925,  1,  547;  Compt.  rend.  Soc. 
de  blol.  (Par.),  1925,  93,  1133. 

The  experiments  were  made  with  the  technic  of  adrenal  jugular 
vein  anastomosis  of  Tournade  and  Chabrol.  Injection  in  the  supra¬ 
renal  of  0.1  cc.  of  physiologic  solution  of  normal  horse  serum  does 
not  produce  adrenal  discharge.  A  considerable  output  is  obtained 
upon  injecting  nicotine  (0.0001  mgm.),  eserine  (0.002  mgm.), 
liydrastinine  (0.001  mgm.),  adrenalin  (0.025  mgm.),  pilocarpine 
(0.001  mgm.)  and  morphia  (0.01  mgm.).  Greater  doses  of  arecbo- 
line,  acetylcholine,  quinine,  atropine  and  strychnine  produce  an 
effect.  The  effect  was  scanty  when  using  Witt’s  peptone,  veratrine, 
picrotoxine,  and  serpent’s  venom.  Strophantine,  ergamine,  and  scor¬ 
pion’s  venom  had  almost  no  effect.  The  most  active  substance  was 
nicotine. — E.  A.  Molinelli. 

Hypothalamic  center  for  adrenal  secretion  (Centro  adrenalino  secre- 
tor  hlpotAIamlco).  Houssay  (B.  A.)  &  Molinelli  (E.  A.),  Compt. 
rend.  Soc.  de  biol.  (Par.),  1925,  03,  1454. 

Experiments  were  made  with  dogs,  following  Tournade  and 
Chabrol’s  technique  of  adrenal-jugular  vein  anastomosis.  A  ver- 
tico-frontal  incision  was  made  in  the  donor’s  cerebrum,  directly 
through  the  tuber  cinereum  or  infundibulum,  2  or  3  mm.  behind 
the  posterior  edge  of  the  optic  chiasma.  Stimulation  of  the  high 
and  medial  zone  of  the  incision  did  not  provoke  adrenal  discharge. 
Stimulation  of  the  lowest  portion,  at  the  level  of  the  infundibulum, 
produced  a  well  marked  adrenal  discharge  (5  experiments)  giving 
in  the  recipient  a  rise  of  arterial  pressure  (54;  140;  35;  48  and 
80  mm.  Hg.),  and  increase  of  the  rate  of  the  denervated  heart  (18, 
78,  16,  6  and  30  beats  per  minute).  The  rise  of  arterial  pressure 
lasted  for  8  minutes.  The  discharge  may  be  equivalent  to  0.015 
mgm.  of  adrenalin.  Section  of  the  splanchnic  nerves  prevents  the 
appearance  of  these  effects.  The  discharge  observed  is  not  due  to 
diffusion  of  the  current,  for  if  an  incision  is  made  posteriorly  at 
the  level  of  the  protuberance  and  the  fiap  is  applied  again,  stimulat- 
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ing  the  infundibulum  anew,  no  discharge  takes  place. — E.  A.  Moli- 
nelli. 

Concentrated  salt  solutions  causing  adrenal  discharge  (Descarga  de 
adrenallna  por  accidn  de  sales  concentradas).  Houssay  (B.  A.) 
&  Molinelli  (E.  A.),  Rev.  Soc.  Arg.  Biol.  (Bs.  Aires),  1925,  1, 
593;  Compt.  rend.  Soc.  de  biol.  (Par.),  1925,  03,  1456. 

Experiments  were  made  on  six  dogs,  using  Tournade  and  Cha¬ 
brol’s  technic  of  adrenal-jugular  vein  anastomosis.  Injection  of  2  to 
5  cc.  of  sodium  carbonate  (5%)  in  the  central  end  of  the  carotid 
artery  of  the  donor  produced  a  marked  adrenal  discharge  which 
raised  the  arterial  pressure  of  the  recipient  (40;  120;  160  mm.  Hg.) 
and  accelerated  the  denervated  heart  (4;  14;  72  and  92  pulsations 
per  minute).  The  discharge  may  be  equivalent  to  0.0015  mgm.  of 
adrenaline.  Citrate  of  sodium,  ammonium,  calcium  and  potassium 
chloride  in  10%  concentration  Injected  intravenously  and  rapidly 
produced  a  slight  adrenal  discharge.  Previous  section  of  the 
splanchnic  nerves  prevented  the  appearance  of  these  effects. — E.  A. 
Molinelli. 

Anaphylaxis  and  adrenalin  discharge  (Anafllaxia  y  descarga  de 
adrenalina).  Houssay  (B.  A.)  &  Molinelli  (E.  A.),  Rev.  Soc. 
Arg.  Biol.  (Bs.  Aires),  1925,  1,  661;  Compt.  rend.  Soc.  de  biol. 
(Par.),  1925,  93,  1638. 

The  experiments  were  made  with  dogs  anastomosed  following 
Tournade  and  Chabrol’s  method.  Relations  between  anaphylaxis 
and  adrenal  secretion  were  studied  from  two  points  of  view;  local 
anaphylactic  shock  by  injecting  from  0.1  to  0.15  cc.  normal  horse 
serum  in  the  donor’s  suprarenal.  If  the  animal  has  been  sensitized 
there  is  adrenal  discharge  (4  cases  out  of  5)  that  may  last  from  4 
to  20  minutes.  Anaphylactic  shock  was  produced  in  the  donor 
by  injecting  horse  serum  Intravenously.  From  5  to  8  minutes  after 
a  slight  adrenal  .discharge  was  observed.  The  donor’s  pressure 
almost  always  rose. — E.  A.  Molinelli. 

.Amyloidosis  of  the  adrenals  as  a  cause  of  Addison’s  disease.  Hunter 
(W.  C.)  &  Rush  (H.  P.),  Ann.  Clin.  Med.  (Balt.),  1926,  5, 
404-412. 

Amyloidosis  of  the  adrenals  of  sufficient  degree  to  bring  on 
Addison’s  disease  is  apparently  quite  rare.  Four  definite  and  two 
doubtful  instances  have  been  found  in  the  literature,  to  which  is 
added  another  showing  most  of  the  cardinal  symptoms  of  the  Addi¬ 
sonian  syndrome.  Of  particular  Interest  clinically  was  the  multi¬ 
plicity  of  symptoms  referable  to  different  organs  and  systems.  Ex¬ 
tensive  active  pulmonary  tuberculosis  and  marked  renal  insufficiency 
were  very  evident.  The  latter  proved  to  be  due  to  amyloidosis  of 
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the  kidneys  with  an  accentuation  of  insufficiency  due  to  some  acute 
Infection  as  shown  hy  marked  parenchymatous  degeneration.  In 
addition  the  patient  also  exhibited  very  definite  signs  and  symptoms 
of  Addison’s  disease.  Clinically  amyloidosis  as  the  etlologlc  fac¬ 
tor  producing  adrenal  insuffiiency  is  not  to  he  differentiated  by  any 
methods  now  available.  The  common  causes  of  Addison’s  disease 
are  tuberculosis,  syphilis  and  tumors  of  the  adrenals,  and  in  these 
conditions  the  deposition  of  amyloid  is  a  common  occurrence.  The 
lesion  itself  and  not  the  by-product,  amyloid,  is  the  cause  of  the 
disease  in  the  greatest  percentage  of  cases.  Previous  studies,  and 
the  one  herein  reported,  have  shown  a  peculiar  localization  of  amy¬ 
loid  in  the  suprarenals.  The  deposition  is  chiefly  in  the  zona  fas- 
ciculata  and  reticulosa,  to  a  lesser  extent  in  the  zona  glomerulosa, 
and  least  of  all  in  the  medulla.  It  forms,  as  in  other  parts  of  the 
body,  in  the  subendothelial  spaces  and  between  cells.  Amyloid  is 
frequently  found  in  the  adrenals  when  it  is  present  in  other  organs, 
but  often  in  only  small  amounts.  It  is  then  readily  overlooked  or 
mistaken  for  hyalin  degeneration  unless  specific  stains  are  employed 
for  its  recognition.  In  cases  of  Addison’s  disease  which  at  autopsy 
reveal  apparently  healthy  suprarenals  amyloid  should  be  considered 
as  a  possibility,  even  though  rare,  and  searched  for  before  placing 
the  case  in  the  class  of  Addison’s  disease  without  histological 
changes  in  the  adrenals. — Authors’  Abstract. 

Comparative  histolog>’  «nd  embryolog>-  of  the  adrenals  of  mammals 
and  man  (Zur  vergleichenden  Histologie  und  Embryologie  der 
Xebenniere  der  Sauger  und  des  Menschen).  Kohno  (S.),  Ztschr. 
f.  Anat.  u.  Entwcklngsgesch.  (Berl.),  1925,  77,  419-480. 

Numerous  mammalian  species  were  studied  histologically.  The 
embryologlcal  work,  however,  was  confined  mostly  to  man.  mouse 
and  rat.  The  human  material  ranged  from  2.8  mm.  embryos  to 
children  two  years  old.  Special  neurological  methods  were  used  and 
the  intimate  relation  of  nerve  fibers  to  the  medullary  cells  is  dis¬ 
cussed  from  the  functional  point  of  view.  The  vascular  relations 
are  briefly  discussed.  Mammals  are  divided  into  two  groups  de¬ 
pending  upon  the  relative  degree  of  development  of  the  medullary 
substance  at  the  time  of  birth.  Enormous  variability  in  the  amount 
of  lipoids  present  in  the  cortical  cells  is  noted,  there  being  appar¬ 
ently  none  in  Tragulus.  The  functional  aspect  of  most  of  the  mor¬ 
phological  details  are  considered. — A.  T.  R. 

Experiments  on  the  hormone  action  of  the  adrenal  cortex  (Unter- 
snchungen  zur  Hormonwirkung  der  Nebennierenrinde) .  Kiihl 
(G,),  Arch.  f.  d.  ges.  Physiol.  (Berl.),  1927,  215,  277-290, 


Through  tracings  of  the  curves  of  respiration  and  of  muscular 
contraction  of  the  living  adrenalectomized  animal,  the  onset  of 
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adrenal  insufficiency  can  be  definitely  determined  and  followed,  and 
the  method  therefore  permits  exact  experiments  on  the  action  of 
the  internal  secretion  of  the  adrenal  cortex.  Injection  of  adrenine- 
free  cortex  extracts  is  sufficient  to  delay  for  hours  the  onset  of  the 
two  chief  symptoms  of  adrenal  collapse,  muscular  adynamia  and 
respiratory  disturbance.  Adrenine,  extracts  of  other  organs,  glu¬ 
cose,  etc.,  do  not  produce  this  effect,  so  that  the  extract  of  the 
cortex  contains  a  specific  internal  secretion. — A.  T.  C. 

A  new  case  of  sudden  death  of  suprarenal  origin  not  diagnosed  (Un 
nuevo  caso  de  muerte  subita  de  origen  suprarenal  no  dlagnosti- 
cado).  Marafion  (G.),  Comas,  &  Lopez  (V.),  Arch.  d.  med.  Ciru- 
gia  y  Especialidades  (Madrid),  1926,  9,  393. 

A  patient  of  35  years  with  a  positive  Wassermann  and  evidence 
of  gonorrhea,  but  no  suprarenal  symptoms,  received  6  intramuscular 
injections  of  bismuth  in  the  course  of  2  months  and  6  injections  of 
“lacto-gono”  of  varying  dosage.  The  patient  developed  convulsions 
and  died.  At  autopsy  one  of  the  suprarenals  was  found  to  be  de¬ 
stroyed  and  the  other  affected  by  infiammation.  We  have,  there¬ 
fore,  in  this  patient  a  latent  suprarenal  insufficiency  with  a  tuber¬ 
cular  lesion.  This  condition  caused  death  when  aggravated  by  the 
vaccine  treatment. — E.  B. 

The  adrenaline  function  of  the  adrenals  in  diphtheria  poisoning. 
Molinelli  (E.  A.),  Rev.  sud-americana  endocrinol.-immunol.  qui- 
mioterap.,  1926,  9,  902-924;  Abst.,  Chem.  Absts.,  21,  769. 

Rats  are  very  sensitive  to  diphtheria  toxin  in  the  first  21  days 
after  adrenalectomy;  30-90  days  after  the  operation  the  original 
or  even  a  higher  resistance  is  reached.  Dogs  deprived  of  the  adre¬ 
nal  medulla  are  at  least  as  susceptible  to  diphtheria  toxin  as  nor¬ 
mal  ones.  Diphtheria  toxin  produces  only  congestion  of  the  adre¬ 
nals  without  increase  in  weight.  The  adrenaline  content  is  often 
but  not  always  diminished.  The  rate  of  adrenaline  secretion  is 
unaltered;  in  25%  of  the  cases  it  was  Increased.  Diphtheria 
toxin  reduces  the  adrenaline  secretion  following  splanchnic  stimu¬ 
lation  and  the  hypersecretion  caused  by  nicotine.  The  symptoms  of 
severe  diphtheria  intoxication  cannot  be  attributed  to  adrenaline 
deficiency.  Adrenaline  or  whole  adrenaline  extract  is  indicated  in 
severe  diphtheria  poisoning. 

Massage  of  the  suprarenal  capsules.  Rossello  (H.)  &  Benatti  (D.), 
Ann.  Facult.  di  Med.  de  Montivedeo,  1926,  7,  292-302. 

The  massage  of  the  suprarenal  capsules  in  the  dog  caused  dis¬ 
charge  of  adrenalin  and  a  tonic  effect  on  the  heart  (confirming  re¬ 
sults  of  experiments  of  Poplelskl  and  Gautrelet).  The  authors  pro- 
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pose  the  use  of  this  procedure  in  cases  of  coliapse  during  abdominal 
operations. — ^Authors’  abstract. 

Hypoglycaemia  by  adrenalin.  Rossello  (H.)  &  Rodriguez  (E.),  Rev. 
Soc.  Argentina  di  Biol.,  1926,  2,  228. 

That  adrenalin  may  sometimes  cause  a  decrease  of  the  blood  su¬ 
gar,  or  a  double  phase  of  hyper-  and  later  a  hypo-glycaemia  (diphasic 
action),  has  been  shown  by  Zondek,  Kylin,  Dressel  and  others.  The 
authors  relate  35  observations  in  patients  with  tuberculosis  who 
had  been  injected  with  ^  mgm.  of  adrenalin  (P.D.).  In  the  ma¬ 
jority  of  the  patients  hyper-glycaemia  was  observed,  whiie  hypo- 
glycaemia  was  observed  in  some,  and  others  a  double  phase  hyper- 
and  later  hypo-glycaemia  occurred.  No  relation  was  seen  between 
reactions  and  degree  of  tuberculous  involvement. — Authors’  ab¬ 
stract. 

Blood  changes  following  bilateral  eplnephrectomy  In  cats.  Swingle 
(W.  W.),  Proc.  Soc.  Exper.  Biol.  &  Med.  (N.  Y.),  1926,  24, 
208-210;  The  acid-base  equilibrium  of  epinephrectomized  cats. 
Swingle  (W.  W.)  &  Eisenmann  (Anna  J.),  Proc.  Soc.  Exper.  Biol. 
&  Med.  (N.  Y.),  1926,  24,  212-213. 

The  author  summarizes  his  work  and  concludes  that  one  of 
the  causes  of  death  in  these  animals  is  the  slow  accumulation  of 
acid  end  products  of  metabolism  in  the  blood  due  to  an  inability  of 
the  kidney  to  eliminate  them  in  the  absence  of  the  secretion  from 
the  adrenal  cortex. — J.  C.  D. 

Studies  of  the  functional  signlflcance  of  the  suprarenal  cortex.  I. 
Blood  changes  following  bilateral  epin^hrectomy  in  cats.  Swin¬ 
gle  (W.  W.),  Am.  J.  Physiol.  (Balt.),  1927,  70,  666-677. 

The  blood  of  unilaterally  and  bilaterally  epinephrectomized 
cats  was  analyzed  for  phosphorous,  calcium,  sodium,  proteins,  total 
nitrogen,  non-protein  nitrogen,  urea  and  sugar  (7  to  14  animals 
in  various  cases).  Significant  increases  in  phosphorous,  protein, 
non-protein  nitrogen  and  urea  were  found  in  the  doubly  operated 
animals.  The  blood  sugar  decreased  (12  cases)  to  the  level  at 
which  convulsions  occur  in  insulin  injected  cats.  The  blood  became 
concentrated,  thus  accounting  for  the  rise  in  protein  and  total  nitro¬ 
gen.  The  urine  output  was  diminished  and  albumin  appeared. 
Slight  pathological  changes  were  found  in  the  kidneys.  The  sug¬ 
gestion  is  made  that  death  following  adrenal  removal  may  possibly 
be  due  to  either  hypoglycemia  or  acid  intoxication,  since  both  phe¬ 
nomena  are  invariably  noted.  The  hypoglycemia  can  be  corrected 
by  gluose  injections,  but  the  animal  eventually  dies  with  symptoms 
of  acid  intoxication.  The  acidosis  appears  to  be  due  to  failure  of 
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the  kidney  to  eliminate  acids  properly,  and  is  of  the  same  general 
nature  as  that  occurring  in  certain  types  of  chronic  nephritis. 

— R.  G.  H. 

Studies  of  the  functional  signllicance  of  the  suprarenal  cortex.  11. 
The  acid-base  equilibrium  of  epinephrectomized  cats.  Swingle  (W. 
W.)  &  Eisenman  (Anna  J.),  Am.  J.  Physiol.  (Balt.),  1927,  79, 
679-687. 

Heart-blood  obtained  from  cats  which  had  recovered  from 
unilateral  adrenalectomy  was  compared  with  that  obtained  after 
removal  of  the  second  adrenal  gland.  The  blood  serum  was  ana¬ 
lyzed  for  the  various  acid  ions,  pH,  and  total  base.  Consistent 
differences  following  bilateral  adrenalectomy  were:  a  fall  in  pH, 
carbon-dioxide  tension,  serum  bicarbonate,  and  total  acid;  indica¬ 
tions  of  an  uncompensated  non-volatile  acidosis.  This  seemed  to 
be  due  to  an  increase  of  phosphoric  and  organic  acids.  Protein  also 
rose,  suggesting  inspissation  of  the  serum. — Authors’  Abstract. 

Morphology  of  the  suprarenal  cortex  after  castration,  experimental 
cryptorchidism  and  Implantation  of  heterologous  gonads  in  guinea 
pigs  (Das  morphologlsche  Verhalten  der  Xebennierenrinde  nach 
Kastration,  kiinstlichem  Krjptorchismus  und  Implantation  hetero- 
loger  Keimdriisen  beim  Meerschweinchen).  Takechi  (K.),  Ztschr. 
f,  Konstit.  (Berl.),  1926,  12,  247-269. 

Castration  of  half-grown  animals  resulted  in  a  relative  de¬ 
crease  in  the  growth  of  the  suprarenal  cortex  so  that  the  ratio  of 
medulla  to  cortex  became  1:4  instead  of  the  normal  ratio  of  1:5. 
In  full-grown  animals  the  siderophll  granules  of  the  cortical  cells 
disappear  and  many  pigment  granules  are  formed  by  three  weeks 
after  castration.  The  decrease  in  the  cortex  is  largely  due  to  a  loss 
in  pars  reticularis  which  normally  constitutes  about  %  of  the 
cortex  whereas  in  the  experimental  animals  it  is  only  %.  Rad¬ 
ical  operation  in  both  half-grown  and  full-grown  animals  causes  an 
initial  but  transitory  increase  in  the  siderophil  granules  of  the 
adrenal  cortex.  Essentially  the  same  changes  as  in  total  castration 
follows  displacement  of  the  testes  into  the  abdominal  cavity  and 
since  in  these  cryptorchid  testes  the  germinal  epithelium  is  atrophic 
while  the  Sertoli  cells  and  interstitial  cells  remain  normal  or  hyper¬ 
trophied,  the  conclusion  is  drawn  that  it  is  cessation  of  sperma¬ 
togenesis  that  is  related  to  the  adrenal  changes.  Ovarian  trans¬ 
plants  in  animals  with  normal  spermatogenesis  accelerate  pigment 
formation  in  the  cortex  of  the  suprarenals.  In  animals  where 
ovarian  transplants  have  enlarged  the  nipples,  there  is  generally  a 
direct  correlation  between  the  size  of  the  nipple  on  one  hand  and  the 
size  of  the  follicles  and  hypertrophy  of  the  granulosa  cells  on  the 
other.  The  general  conclusion  is  that  the  structure  of  the  supra- 


50 


ENDOCRINE  GENERAL 


renal  cortex,  like  secondary  sex  characters  generally,  are  dependent 
to  a  considerable  extent  upon  the  condition  of  the  gonads. — A.  T.  R. 

An  experimental  study  of  the  adrenal  cortex.  II.  Prolongation  of 
life  after  complete  epinephrectomy.  Zwemer  (R.  L.),  Am.  J. 
Physiol.  (Balt.),  1927,  79,  658-665. 

Feeding  of  thyroid  substance  to  four  normal  cats  caused  a 
decrease  in  the  weight  of  the  animals.  This  is  believed  by  the 
author  to  be  due  to  the  dehydrating  effect  of  the  thyroid,  and  to 
the  increased  metabolism.  The  removal  of  the  thyroid  glands  in 
11  cats  prolonged  the  life  of  animals  deprived  of  their  adrenals  to 
an  average  of  200  hours.  The  absence  of  the  thyroid  apparently 
tends  to  decrease  the  elimination  of  water,  and  the  symptoms  of 
adrenal  insufficiency,  which  strikingly  resemble  those  of  anhydre- 
mia,  are  postponed.  An  excess  of  thyroid  substance,  produced  by 
daily  feeding  of  the  desiccated  gland,  during  the  interval  between 
the  removal  of  the  first  and  second  adrenal,  hastened  the  death  of 
six  epinephrectomized  animals.  The  thyroid  appears  to  increase 
the  elimination  of  water  from  the  organism,  thus  adding  to  the 
dehydration  effect  following  adrenal  extirpation.  The  animals  sur¬ 
vive  on  an  average  only  18  hours  after  the  removal  of  the  second 
adrenal.  The  oral  administration  of  a  5%  solution  of  glucose,  if 
given  in  sufficient  quantities,  will  prolong  the  life  of  epinephrecto¬ 
mized  cats  for  an  average  of  220  hours  (7  cases  reported). — R.  G.  H. 

Relation  of  facial  hirsutism  in  women  to  the  gonads,  suprarenals  and 
hypophysis  (Zur  Frage  der  Gesirhtsbehaarung  hei  Frauen  in 
Zusammenhang  mit  Keimdriisen,  Nebennieren  und  Hypophyse). 
Berblinger  (W.),  Ztschr.  f.  Konstit.  (Berl.),  1926,  12,  193. 

A  discussion  of  the  evidence  for  associating  the  excessive 
growth  of  hair  on  the  face  in  women  with  disfunction  of  gonads, 
suprarenals  and  hypophysis.  Several  cases  are  given  of  facial  hir¬ 
sutism  in  women  and  abnormalities  in  hair  development  in  men  as 
correlated  with  the  size  and  condition  of  the  above  glands.  The 
author  considers  it  questionable  If  the  presence  of  a  beard  in  women 
is  related  to  hypophyseal  disorders. — A.  T.  R. 

Dermatosis  and  glands  of  internal  secretion  (Dermatosis  y  glan- 
dulas  de  secrecion  interna).  Bonilla  (E.),  La  Medicina  Ibera 
(Madrid),  1925,  395,  556-563;  Recurrent  erysipelas  and  thyroid- 
ovarian  insufficiency  (Frisipelas  de  repeticion  e  insuiiciencia  tiro- 
ovarica).  Bonilla  (E),  Arch,  d  Med.  CIrugla  y  Especialidades 
(Madrid),  1926,  10,  457-463. 

The  author  maintains  the  existence  of  an  indubitable  relation 
between  the  endocrine  and  vegetative  nervous  structures  and  der- 
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matosis.  He  believes  that  disfunction  of  the  former  give  rise  to 
metabolic  disturbances  which  condition  the  latter.  The  unques¬ 
tionably  favorable  therapeutic  results  following  gland  administra¬ 
tion  in  certain  skin  disorders  (eczema,  psoriasis,  etc.)  are  thus  to 
be  explained  as  secondary  reactions  to  the  correction  of  metabolic 
deficiencies.  In  a  case  of  recurrent  erysipelas,  thyroid-ovarian 
treatment  was  remarkably  successful. — G.  M. 

Observations  bearing  upon  the  interrelation  of  insulin  and  other 
gland  extracts  in  metabolism.  Cammldge  (P.  J.)  &  Howard  (H. 
A.  H.),  J.  Metabolic  Research  (Morristown),  1924,  6,  189-194. 

Respiratory  quotients  were  determined  in  12  rats,  starved  24 
hours;  in  6  rats  and  9  guinea  pigs  after  feeding;  12  rats  after 
insulin,  before  and  after  feeding;  in  6  rats  and  6  guinea  pigs  after 
adrenalin  subcutaneously  administered,  and  various  animals  after 
thyroid  and  parathyroid  injections.  Summarizing  tables  are  in¬ 
cluded.  It  was  concluded  that,  taken  as  a  whole,  the  results  of 
these  observations  show  that  under  the  infiuence  of  insulin  the 
tissues  in  a  fasting  animal  utilize  more  carbohydrate  in  place  of 
the  protein  and  fat  upon  which  they  were  depending,  but  that  when 
insulin  is  administered  to  a  previously  fed  animal  there  is  only  an 
alteration  in  the  rate  and  not  in  the  nature  of  the  metabolism. 
Although  adrenalin,  like  insulin,  increases  the  respiratory  quotient 
in  the  fasting  state,  the  effects  of  the  two  on  metabolism  are  an¬ 
tagonistic,  the  simultaneous  injection  of  suitable  doses  producing 
the  same  metabolic  changes  as  in  a  normal  animal.  The  infiuence 
of  insulin  upon  metabolism  is  also  neutralized  by  pituitrin,  but  as 
pituitrin  alone  does  not  affect  the  respiratory  quotient  or  oxygen 
consumption,  the  means  by  which  this  result  is  brought  about  is 
obviously  different  and  probably  depends  upon  a  direct  chemical 
interaction  between  the  two  hormones  and  not  upon  an  opposition 
in  their  functions  in  metabolism  as  is  the  case  with  insulin  and 
adrenalin.  Thyroid  and  insulin  have  apparently  no  direct  infiuence 
upon  each  other,  nor  are  the  effects  of  the  one  upon  metabolism 
infiuenced  by  the  other,  but  the  action  of  insulin  upon  the  utiliza¬ 
tion  of  carbohydrate  is  very  materially  increased  by  parathyroid. 
In  fed  animals  the  injection  of  adrenalin,  pituitrin,  or  thyroid  was 
found  to  give  rise  to  the  appearance  of  more  or  less  sugar  in  the 
urine;  the  glycosuria  was  prevented,  however,  in  all  instances  when 
insulin  was  administered  at  the  same  time. — R.  G.  H. 

Treatment  of  infantilism  (Znr  Therapie  des  Infantilismns  dys- 
tropicns  universalis).  Chetivismus  (S.),  Schweiz.  Med.  Wchnschr. 
(Basel),  1926,  66,  756-776. 

The  concept  of  infantilism  as  being  essentially  a  state  of  hypo¬ 
gonadism  is  too  narrow.  In  infantilism  the  whole  organism  is 
underdeveloped,  the  hypogonadism  being  merely  a  constituent  of 
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the  symptomatology.  Indeed,  it  is  not  hypogonadism  but  merely 
a  retardation  of  gonadal  development  (metagenatilism)  that  is  ob¬ 
served  in  infantilism.  Hence  Lorain’s  definition  of  infantilism  must 
be  broadened  to  include  an  underdevelopment  of  body  and  mind. 
The  clinical  picture  varies  with  the  time  of  appearance  of  the 
disease;  whether  in  develops  in  early  childhood,  or  before  puberty, 
or  afterwards.  If  it  develops  during  early  childhood,  the  patient 
is  small,  emaciated,  with  infantile  physical  and  mental  habitus.  The 
head  is  somewhat  large,  but  the  body  is  proportionately  built.  The 
lymphatic  system,  including  the  thymus,  may  be  prominent.  If 
the  disease  develops  at  puberty  or  shortly  after,  the  retardation 
of  growth  is  less  evident,  and  hypogonadism  is  the  most  prominent 
feature.  Here  a  differential  diagnosis  from  eunuchoidism  is  dif¬ 
ficult  to  make.  If  the  disease  does  not  appear  until  after  the  time 
of  puberty,  there  is  no  evident  retardation  of  growth,  and  the 
gonads  are  relatively  well  developed.  The  growth  of  beard  and 
hair  elsewhere  is  sparse,  and  there  is  defective  or  retarded  mental 
development.  The  term  juvenilism  is  aptly  applied  to  these  sub¬ 
jects.  In  view  of  pathological  changes  discovered  in  various  endo¬ 
crine  organs  in  these  subjects,  the  cause  of  infantilism  is  essen¬ 
tially  a  pluriglandular  insufficiency,  which  in  turn  probably  depends 
upon  toxic  infiuences.  Treatment  with  ovarian,  pituitary,  thymus, 
and  suprarenal  substances  are  discouraging,  despite  good  reports 
from  other  authors.  Thyroid  medication  was  found  to  be  very 
useful  in  two  cases  detailed  in  this  paper.  Treatment  should  be 
carried  out  for  at  least  three  months  before  deductions  as  to  its 
efficacy  are  drawn. — I.  B. 

Otosclerosis.  Drury  (D.),  Ann.  Otol.,  Rhin.  &  Laryn.  (St.  Louis), 
1926,  35,  651-681. 

The  author  reviews  the  literature  on  the  possible  relation  of 
various  endocrine  glands  to  otosclerosis  and  discusses  some  of  his 
own  data  obtained  in  a  study  of  more  than  100  cases.  Two  illus¬ 
trative  cases  are  reported.  He  concludes  that  it  would  seem  to  be 
established  that  many  and  widely  divergent  factors  can  excite  the 
appearance  of  otosclerosis  in  a  predisposed,  person.  The  essential 
factor  underlying  the  morbid  change  is  possibly  a  chemical  one  af¬ 
fecting  the  nutritive  stability  of  developing  and  fully  developed  bone 
and  cartilage.  In  a  dominant  percentage  of  cases  the  several  endo¬ 
crine  glands  are  direct  etlologlc  factors  through  their  influence  on 
normal  metabolism.  In  cases  of  otosclerosis  without  firm  ankylosis 
of  the  footplate  of  the  stapes  or  other  Irreversible  organic  changes, 
a  response  to  the  proper  glandular  treatment  may  be  expected  with 
reasonable  confidence.  The  constitutional  tendency  or  hereditary 
infiuence  would  seem  to  be  a  dominant  factor  in  determining  the 
condition  of  otosclerosis  where  an  endocrine  or  nonendocrine  pathol- 
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ogy  produces  disturbances  of  metabolism.  The  work  so  far  done 
is  to  be  regarded  as  suggestive  rather  than  definitive  of  a  possible 
ultimate  solution  of  the  highly  complex  problem  of  the  etiology  of 
otosclerosis. — R.  G.  H. 

.Anatomical  alterations  in  experimental  cocaine  poisoning,  with  par¬ 
ticular  regard  to  the  endocrine  glands  (Ricerche  su  le  alterazioni 
anatomiche  nell’  avvelenamento  sperimentale  da  cocaina,  con  par- 
ticolare  riguardo  alle  glandole  a  secrezione  interna).  Falco  (G.), 
Arch,  di  farmacol.  sper.  (Roma),  1925,  40,  164-219 

This  is  a  rather  complete  study  of  the  action  on  the  different 
organs  of  toxic  doses  of  cocaine.  The  drug  was  administered  sub¬ 
cutaneously,  by  nose,  pharynx  and  stomach.  The  author  noted 
marked  alteration's  of  the  nervous  system,  liver,  kidney  and  heart. 
Nearly  all  the  endocrine  glands  showed  some  alteration.  The  testis 
was  especially  studied.  One  testis  was  removed  for  control.  The 
subjects  were  4  dogs,  4  guinea  pigs  and  2  rabbits.  In  the  surviving 
testis  are  separately  considered  the  modifications  from  hemi-cas- 
tration  as  well  as  the  cocaine.  The  organs  were  diminished  in  vol¬ 
ume  with  reduction  of  the  spermatogenesis  and  Increase  of  inter¬ 
stitial  tissue.  If  the  testis  is  less  functioning,  then  the  interstitial 
reaction  is  more  evident.  There  is  also  edema  of  the  interstitial 
tissue.  Testis  lesions  are  like  those  from  alcoholic  intoxication. 
The  author  holds  that  the  testicular  effect  is  secondary  to  that  on 
the  nervous  system. — P.  M.  N. 

Observations  on  the  infiuenre  of  a  glycerine  emulsion  of  testes  and 
adrenals  on  tuberculosis  and  senile  patients.  Korenchevsky  CV.), 
Lancet,  (Lond.),  1925,  209,  1056-1060. 

Observations  made  on  70  tuberculous  patients  and  14  seniles 
indicate  no  essential  efficiency  in  the  method  of  oral  administration 
of  preparations  of  testes  and  adrenals.  In  the  observations  made 
on  senile  patients  the  only  noteworthy  effect  was  that  the  ingestion 
of  glycerine  emulsion  of  testes  and  adrenals  had  produced  a  slight 
improvement  in  their  intelligence  and  memory  and  in  some  patients 
in  their  muscular  strength. — Author’s  Abstract. 

The  influence  of  the  remox’al  of  the  thsToid,  parathyroid  and  sexual 
glands  and  of  thyroid  feeding  upon  the  regulation  of  the  body 
temperature  of  rabbits.  Korenchevsky  CV.),  J,  Path.  &  Bacterlol. 
(Lond.),  1926,  29,  461-472. 

One  hundred  and  four  experiments  were  performed  on  28  rab¬ 
bits,  19  on  normal,  15  on  thyroidectomized,  11  on  castrated  and  19 
on  parathyroidectomized  rabbits  and  40  on  rabbits  in  which  two 
or  three  of  these  glands  had  been  removed.  In  the  “warming” 
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experiments  the  rabbit  was  placed  in  its  cage  in  the  hot  room  which 
was  at  a  temperature  of  37.50“C.  In  the  “cooling”  experiments 
the  rabbit  was  placed  in  a  jar  of  water  at  14.5®C.  for  4  minutes. 
The  wet  rabbit  was  then  kept  in  the  room.  The  cooling  of  normal 
young  rabbits  produces  a  more  pronounced  fall  of  the  body  tem¬ 
perature  than  the  cooling  of  normal  adult  rabbits.  After  thy¬ 
roidectomy,  cooling  the  rabbits  causes  a  much  more  pronounced 
fall,  and  warming  a  much  less  increase  of  the  body  temperature 
than  is  observed  in  the  normal  animals  before  removal  of  the  thy¬ 
roid  glands.  Some  adult  thyroidectomized  rabbits  may  even  die 
after  a  degree  of  cooling  which  normal  rabbits  are  always  able  to 
resist.  The  cooling  of  young  thyroidectomized  rabbits  is  lethal 
under  those  conditions  which  in  the  same  rabbits  before  the  opera¬ 
tion  produced  only  a  temporary  fall  of  body  temperature.  Para¬ 
thyroidectomy  does  not  change  in  a  marked  degree  the  above  men¬ 
tioned  response  of  normal  or  thyroidectomized  rabbits  to  cooling  or 
warming.  The  influence  of  castration  on  the  response  of  rabbits 
to  cooling  or  warming  seemed  to  be  similar  to  that  of  thyroidec¬ 
tomy,  but  the  changes  produced  were  much  less  marked.  The  cool¬ 
ing  of  two  rabbits  in  which  both  sexual  and  thyroid  glands  had 
been  removed  was  followed  by  a  lethal  fall  of  the  body  tempera¬ 
ture.  Rabbits  in  which  the  thyroid,  parathyroid  and  sexual  glands 
had  been  simultaneously  removed  responded  to  cooling  or  warming 
in  the  same  way  as  thyroidectomized  animals.  The  response  of 
thyroidectomized  rabbits  to  cooling  or  warming  may  be  restored 
to  a  normal  degree  by  thyroid  feeding.  After  long  and  excessive 
thyroid  feeding  warming  the  rabbits  may  even  be  followed  by  a 
lethal  overheating  of  the  animal  with  a  rise  of  the  body  tempera¬ 
ture  of  43.5”C.  The  author  concludes  that  the  thyroid  gland  plays 
an  important  part  in  the  regulation  of  the  body  temperature,  and 
therefore  its  condition  has  always  to  be  taken  into  account  in  con¬ 
sidering  the  resistance  of  different  individuals  to  cold  or  heat,  and 
also  in  the  diseases  accompanied  by  fever.  The  above  results  are 
in  agreement  with  previous  experiments  of  the  author  and  his  co¬ 
workers,  published  in  detail  in  Russian,  in  which  it  was  shown  that 
the  nitrogenous  and  gaseous  metabolism  of  dogs  and  rabbits  de¬ 
creases  after  the  removal  of  the  thyroid  glands.  Tables  showing 
these  results  are  published  in  the  present  paper. — Author’s  Abstract. 

Combined  skull  necrosis,  exophthalmos,  Frohlich  syndrome  and  dia¬ 
betes  insipidus  [Breitrag  zn  einem  seltenen  Symptomenkomplex. 
( Schiidelerweichungen,  Exophthalmus,  Dystrophia  adiposo-geni- 
talis.  Diabetes  Insipidus)].  Kyrklund  (K.),  Ztschr.  f.  Kinderh. 
(Berl.),  1926,  41,  56. 


The  author  reports  a  very  rare  and  remarkable  symptom-com¬ 
plex  in  a  child  12  years  of  age,  who  was  normal  at  birth  and  walked 
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and  talked  at  the  normal  age.  The  illness  began  at  4  years  of  age 
and  was  characterized  by  extreme  thirst  and  polyuria  (diabetes  in¬ 
sipidus).  At  7  years,  the  child  suddenly  began  to  get  fat.  This 
adiposity  continued  and  was  accompanied  by  exophthalmos  and 
headaches.  Later  she  walked  stiffly  and  complained  of  achy  limbs. 
The  scalp  became  so  tender  that  the  hair  was  cut.  Menstruation 
had  not  appeared.  Skeletal  growth  and  mental  development  were 
retarded  from  the  onset  of  the  illness.  The  examination  showed  a 
short,  weak  child  with  the  Frohlich  type  of  obesity.  The  fat  was 
tender  (adiposis  dolorosa).  There  was  some  cyanosis  of  the  lips, 
hands  and  feet;  otherwise  the  skin  was  normal.  There  was  no 
pubic  hair.  The  nose  was  somewhat  broad  as  to  base.  There  were 
several  peculiar,  painful  irregularities  in  the  parietal  bones  (soft 
in  their  centers,  3  to  4  cm.  in  diameter);  these  areas  appeared  as 
Irregular  defects  in  roentgenograms.  The  sella  turcic  appeared  to 
be  normal;  the  teeth  were  carious.  The  child  weighed  28  kilograms 
and  her  height  was  113  cm.  There  was  marked  exophthalmos^ 
Tfie'urine  test  was  negative;  the  output  was  3000  cc.  in  24  hours. 
The  Plrquet  test  was  plus — the  Wassermann  was  negative.  The 
child  was  given  anterior  pituitary  tablets  (Parke,  Davis  &  Com¬ 
pany)  and  improved.  After  two  weeks  the  medication  was  inter¬ 
rupted  and  the  patient  became  worse.  Two  weeks  later  the  pitu¬ 
itary  extract  was  resumed,  but  a  week  later  the  patient  died  sud¬ 
denly.  The  autopsy  disclosed  no  mammary  tissue.  The  softened 
areas  in  the  skull  extruded  a  yellowish  detritus,  and  were  of  crater¬ 
like  formation.  The  sella  turcica  was  normal.  The  dura  was 
lightly  adherent  to  the  inner  table  of  the  skull  in  the  defective 
areas  noted  above.  The  thymus,  heart,  liver,  spleen,  kidneys  and 
suprarenals  were  normal.  The  uterus  and  ovaries  were  small.  No 
microscopic  alterations  were  found  in  any  of  the  ductless  glands. 
However,  tumors  resembling  spindle  cell  sarcomata  were  found  in 
the  brain  stem  behind  this  hypophysis  in  the  skull,  and  in  one  kid¬ 
ney.  Staining  for  tubercle  bacilli  proved  negative. 

The  author  refers  to  six  other  cases  in  the  literature,  being 
unaware  of  another  remarkable  instance  reported  recently  by  Dunn 
of  Omaha.  He  believes  the  primary  cause  in  his  own  case  to  be 
multiple  sarcoma-like  tumors.  The  dwarfism,  dystrophia  adiposo- 
genitalis  and  diabetes  insipidus  he  refers  to  an  incretory  disturbance 
of  the  hypophysis,  secondary  to  the  blocking  of  the  secretory  path¬ 
way  from  a  normal  hypophysis,  by  the  tumor  in  the  brain  stem.  He 
believes  the  etiological  agent  responsible  for  the  membranous  bones 
to  vary  in  different  cases,  being  malignant  in  some  and  infectious 
in  others.  This  symptom-complex  has  been  called  Christian’s  syn¬ 
drome. — H.  L. 
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The  relation  between  the  thyroid  and  the  cholesterine  and  phow- 
phate  change  in  the  blood,  the  adrenals,  and  the  sexual  glands 
(Sul  rapporti  tra  la  tiroide  ed  11  rlcambio  colesterinico  e  fosfa- 
tidico  del  sangue,  del  la  capsule  surrenali  e  delle  glandole  ses> 
suali).  Pighini  (G.)  &  De  Paoli  (M.),  Biochim.  e  terap.  sper. 
(Milano),  1925,  12,  49-71. 

Following  administration  of  thyroid  material  to  animals  there 
were  seen  modifications  in  cholesterine-lipoid  content  in  the  organs 
most  related  to  that  exchange;  modifications  in  the  relation  between 
cholesterine  and  phosphorated  lipoids  (phosphatides) ;  alterations 
of  these  organs  by  the  long  administration  of  the  thyroidine.  His¬ 
tological  and  chemical  examinations  were  made  of  the  blood,  the 
adrenals  and  the  sexual  glands.  Experiments  were  conducted  on 
twenty  guinea  pigs,  ten  males  of  the  same  weight  and  ten  females 
in  various  periods  of  pregnancy,  and  also  on  three  men  in  good 
health  (naturally  in  the  three  men,  only  blood  examination  was 
possible).  The  authors  conclude  that  the  cholesterine  and  lipoids 
probably  serve  to  fix  and  neutralize  the  thyroid  hormone  in  hyper¬ 
thyroidism;  these  increase  in  the  blood  while  diminishing  in  the 
adrenal  cortex,  which  is  stimulated  to  a  greater  functional  rhythm, 
analogous  to  that  of  the  sexual  glands.  The  adrenals  in  byperfunc- 
tion  increase  in  mass  and  in  the  adrenalin  production,  which  is  cor¬ 
related  with  the  preceding  fact.  The  sexual  glands  arrest  the  elab¬ 
oration  of  the  lipoid  products  that  function  in  the  metabolic  pro¬ 
cesses  of  the  germinal  elements.  Phosphatide  modifications  are  in 
relation  with  those  of  the  cholesterine. — P.  M.  N. 

The  incretory  processes  of  the  ovary  and  of  the  adrenal  cortex  (Die 
inkretorlschen  Prozesse  des  Driisenparenchyms  des  Ovariums  und 
der  Xebennlerenrlnde  bel  vltaler  Fiirbung).  Sserdjukoff  (M.), 
Arch.  f.  d.  ges.  Physiol.  (Berl.),  1926,  214,  196-206. 

The  parenchymatous  elements  of  the  cortical  substance  of  the 
adrenals  and  of  the  glandular  portions  of  the  ovaries  exhibit  in 
different  degrees  power  of  storage  of  vital  stains.  The  unequal 
coloration  of  the  protoplasm  of  epithelial  elements  of  adrenal  cortex, 
epithelial  cells,  corpus  luteum,  and  interstitial  cells  of  the  ovary 
correspond  to  the  different  secretory  cycles  of  their  protoplasm  and 
to  the  degree  of  intensity  of  the  incretory  processes  within  them. 
Storage  depends  partly  on  the  affinity  of  the  protoplasm  for  the  col¬ 
loidal  solutions. — A.  T.  C. 

Roentgenotherapy  In  psychiatric  and  neurological  diseases  in  child¬ 
hood  (Roentgentherapie  bei  psychiatrischen  und  neurologlschen 
Erkranknngen  in  Kindesalter) .  Weiser  (W.),  in  Press,  Stsch.  f. 
Kinderfors  (Berl.). 

Based  upon  radiations  in  300  cases  during  the  past  three  years. 
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Diagnosis  was  made  by  aid  of  Abderhalden  ferment  reaction,  gas 
metabolism  and  clinical  findings.  The  glands  radiated  were  the 
hypophysis,  thyroid  and  genitals  and  also  the  base  of  the  skull  with 
doses  ranging  from  2  to  10%  H.E.D.  The  average  time  of  treat¬ 
ment  until  the  appearance  of  improvement  was  three  months,  but 
in  one  protracted  case  it  was  twelve  months.  Treatment  was  given 
at  intervals  of  four  weeks  and  after  signs  of  improvement  were 
noted,  six  to  twelve  weeks.  One  or  more  series  were  given  de¬ 
pending  upon  each  individual  case.  It  was  noted  in  some  cases 
that  after  the  first  treatment  there  was  a  retrogression,  which,  how¬ 
ever,  proved  amenable  to  treatment  with  further  radiation.  In 
encephalitic  conditions,  as  in  disturbances  of  the  hypophysis  or 
in  raying  the  base  of  the  skull,  it  is  best  not  to  start  with  more 
than  2%  H.E.D.  Other  general  treatment  such  as  organotherapy, 
anti-syphilitic  remedies,  etc.,  may  be  administered  during  the  course 
of  the  series.  Very  marked  improvement  is  reported  in  cases  of 
idiocy,  imbecility,  pituitary  disturbances,  mongolian  idiocy,  Little’s 
disease,  behavior  psychosis,  post-encephalitic  disorders,  dysgen- 
italism,  and  chondrodystrophy. — M.  B.  G. 

Experimental  researches  on  the  sexual  hormones  (Ricerche  speri- 
mentali  sulla  iperormonizzazione  sessuale).  Bertolani  De  Rio 
(Maria),  Arch,  di  Sc.  blol.  (Napoli),  1925,  7,  402-420. 

To  pairs  of  rabbits  were  administered  homologous  sexual 
gland  grafts  and  injections  of  extracts  of  the  same  glands.  The 
generative  aptitudes  are  conservated  at  least  until  the  second 
generation,  and  for  some  seem  almost  exalted.  The  sexual  glands 
histologically  studied  showed  evidence  of  hyperfunctioning:  in  the 
testis  was  seen  reduction  of  interstitial  tissue;  in  the  ovary  this 
was  increased  secondarily  to  augmented  follicular  atresia.  In  the 
sons  was  noted  some  limitation  in  the  activity  of  cartilage  in¬ 
crease. — P.  M.  N. 

The  syndrome  of  Block  (El  sindrome  de  Block).  Bonilla  (E.), 
Arch.  d.  Endocrinol,  y  Nutrlcidn  (Madrid),  1926,  5,  305-325. 

In  1916  Block  described  a  syndrome  which  was  presented  by 
a  woman  who  was  unable  to  satisfy  her  sexual  desire.  This  was 
characterized  by  nervous  and  psychic  agitation,  menstrual  disturb¬ 
ance  and  a  pigment  which  localized  principally  in  the  cheeks  and 
in  the  forehead,  and  sometimes  in  the  thighs.  Block  believed  that 
the  condition  amounted  to  a  sexual  disorder,  leading  secondarily  to 
alterations  of  the  endocrine  glands,  especially  the  suprarenals. 
Bonilla  has  studied  eight  cases  and  come  to  the  following  conclu¬ 
sions:  The  syndrome  of  Block  is  an  indubitable  clinical  entity; 
the  fundamental  endocrine  condition  is  ovarian  insufficiency  fol- 
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lowed  sometimes  by  secondary  hyperthyroid  reaction;  the  melano¬ 
derma  of  Block’s  syndrome  is  not  due  to  insuflBciency  of  the  supra¬ 
renal  glands,  but  to  ovarian  insufficiency. — G.  M. 

Cj’cllc  changes  in  Bidder’s  organ,  and  gonads  of  the  toad  [Die 
Geschlechtsmerkmale  im  Lebenszyklus  der  miinnlichen  nnd  weib- 
lichen  Kriiten  (Bufo  vulgaris  Laur)].  Eggert  (B.),  Ztschr.  f. 
Anat.  u.  Entwcklngsgesch  (Berl.),  1926,  79,  457-497. 

Bidder’s  organ  produces  a  fatty  incretion  beginning  in  May, 
at  the  close  of  hibernation,  and  continuing  till  June,  when  regen¬ 
eration  sets  in.  By  August  the  organ  has  been  fully  restored  again. 
The  well  known  cyclic  changes  in  the  ovary  and  testis  are  recount¬ 
ed.  The  glands  in  Muller’s  duct  also  show  periodic  changes  by 
discharging  mucous  during  rut. — A.  T.  R. 

Eunuchoidismus  mulierum  verus  connatus.  Galant  (J.  S.),  Ztschr. 
f.  Konstit.  (Berl.),  1925,  12,  70-76. 

The  physical  measurements  .of  a  19-year-old  woman,  154  cm. 
in  height  and  weighing  48  kgm.  is  given.  The  diagnosis  is  based 
principally  on  the  condition  of  the  genitals.  Pelvis  is  of  the  mas¬ 
culine  type.  There  are  no  mammary  glands.  The  labia  majora 
and  clitoris  are  underdeveloped.  The  labia  minora  are  lacking. 
The  vagina  is  narrow  and  short,  and  the  uterus  is  about  the  size 
of  a  thimble.  The  ovaries  and  tubes  are  not  palpable.  Libido, 
however,  is  strong. — A.  T.  R. 

Neural  progressive  muscular  atrophy  and  disorders  of  inner  secre¬ 
tions  (Neurale  progressive  Muskelatrophie  und  Storungen  der 
inner  Sekretion).  Herzog  (I.),  Med.  Klin.  (Berl.),  1926,  22, 
1300-1301. 

Herzog  reports  one  case  of  neural  progressive  muscular 
atrophy,  describes  an  untreated  twin  brother,  and  states  that  two 
relatives  of  these  boys  have  been  in  a  local  hospital  suffering  from 
ambulatory  trouble.  The  case  reported  was  that  of  a  tall  man 
with  elongated  extremities  with  general  musculature  weak  and 
overlaid  with  fat.  He  had  a  feminine  appearance  but  with  devel¬ 
oped  hair,  including  beard.  The  genitalia  were  well  developed. 
The  electrical  excitability  of  nerves  diminished.  No  response  could 
be  elicited  from  the  atrophic  muscles.  Treated  with  testicular  ex¬ 
tract  the  patient  reported  improvement  within  one-half  hour.  Later 
his  hands  were  noticeably  improved  and  he  was  able  to  take  two- 
hour  walks.  When  medication  was  left  off  weakening  was  felt. 
After  eight  years  the  condition  is  approximately  as  after  the  first. 
The  electrical  excitability  of  the  nerves  remains  uninfluenced. 

— R.  M.  Oslund. 
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The  effect  of  light  upon  the  follicular  hormone.  Jordan  (C.  N.) 
and  Doisy  (E.  A.),  Proc.  Soc.  Exper.  Biol.  &  Med.  (N.  Y.),  1926, 
24,  216-218. 

Diffuse  sunlight  very  rapidly  destroys  the  physiological  activity 
of  the  purified  hormone. — J.  C.  D. 

Structure  of  the  embryonal  ovary  of  the  horse  with  special  refer¬ 
ence  to  the  interstitial  cells  (t^ber  den  Bau  des  embrjonalen 
1‘ferdecierstockes.  Ein  Beitrag  zur  Kenntnis  der  Kwischenzellen ) . 
Kohn  (A.),  Ztschr.  f.  Anat.  u.  Entwcklngsgesch.  (Berl.),  1926, 
79,  366-390. 

The  enormous  masses  of  epitheloid  cells  which  are  found  in 
the  medulla  of  the  embryonal  ovary  of  the  horse  and  which  are 
present  long  before  follicular  formation  begins,  arise  from  the 
germinal  epithelium.  These  cells  have  the  general  characteristics 
of  interstitial  cells,  but  their  relation  to  the  so-called  interstitial 
cells  of  the  adult  ovary  is  not  clear. — A.  T.  R. 

The  sexual  glands  and  metabolism.  IV.  The  influence  of  injections 
of  emulsions  of  testes  and  prostate  and  of  insulin-like  testicular 
extracts  upon  the  nitrogen  metabolism  of  normal,  castrated  and 

thyroidectomized  rabbits.  Korenchevsky  (V.),  Bio-Chem.  J.  (Liv¬ 
erpool),  1925,  14,  773-782. 

Twenty-three  experiments  were  performed  on  12  rabbits,  of 
which  4  were  castrated,  4  thyroidectomized,  3  both  thyroidectomized 
and  castrated,  and  1  normal.  An  homologous  emulsion  of  testis 
decreased  the  nitrogen  metabolism  of  thyroidectomized  rabbits  much 
more  than  that  of  normal  or  castrated  animals.  This  emulsion  also 
decreased  urinary  flow  to  about  the  same  degree  in  rabbits  both 
with  and  without  thyroid  glands.  The  insulin-like  substances  iso¬ 
lated  from  testis  substance  and  injected  into  thyroidectomized  ani¬ 
mals  also  produced  a  more  pronounced  decrease  in  nitrogen  metab- 
oiism  than  in  rabbits  with  thyroids.  These  substances  decreased  the 
excretion  of  urine  in  both  thyroidectomized  and  non-thyroidecto- 
mized  animals  during  the  periods  following  the  period  of  injec¬ 
tion,  as  did  testicular  emulsion.  During  the  period  of  injection 
itself  the  flow  of  urine  increased  in  about  one-third  of  the  experi¬ 
ments  and  decreased  in  the  other  two-thirds.  Thyroid  hormones 
appear  to  counterbalance  the  depressing  influence  on  the  metab¬ 
olism  of  rabbits  produced  by  an  emulsion  of  rabbit’s  testis  or  of 
testicular  insulin-like  substances.  The  similarity  between  the  ef¬ 
fects  of  testicular  emulsion  and  of  the  insulin-like  substances  ex¬ 
tracted  from  testis  suggests  that  in  the  former  case  the  fall  in  nitro¬ 
gen  metabolism,  and  possibly  in  urinary  flow,  is  in  part  due  to  the 
presence  of  insulin-like  substances  in  testes.  The  same  explanation 
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might  apply  to  the  decrease  in  the  nitrogen  metabolism  of  rabbits 
after  an  injection  of  kidney  emulsion  since  insulin-like  substances 
have  also  been  isolated  from  the  kidney.  An  homologous  emulsion 
of  prostate  alone  produced  practically  no  change  in  the  nitrogen 
metabolism  of  thyroidectomized  rabbits,  whereas  in  that  of  rabbits 
with  thyroid  glands  a  definite  increase  was  observed.  Prostate  emul¬ 
sion  appears  to  increase  nitrogen  metabolism  of  rabbits  by  stimu¬ 
lating  the  activity  of  the  thyroid  gland.  Prostate  emulsion  in¬ 
creased  the  flow  of  urine  in  the  thyroidectomized  rabbits,  whereas, 
on  an  average,  the  excretion  of  urine  was  decreased  in  rabbits  with 
thyroid  glands. — Author’s  Abstract. 

The  sexual  glands  and  metabolism.  III.  The  intiuence  of  injections 
of  testicular  or  ovarian  emulsions  upon  the  nitrogen  and  gaseous 
metabolism  of  dogs  and  rabbits.  Korenchevsky  (V.),  Brit.  J. 
Exper.  Pathology  (Lond.),  1925,  fi,  158-171. 

Experiments  were  performed  on  35  dogs  (11  males  and  24 
females)  and  8  female  rabbits,  some  experiments  being  repeated 
twice  or  three  times  on  the  same  animal.  The  emulsions  were 
freshly  prepared  with  saline  solution  from  the  sexual  glands  of  dogs 
or  cows.  As  in  the  case  of  castration  the  injection  of  an  emulsion 
of  testis  has  not  always  the  same  uniform  effect  upon  the  metabolism 
of  animals  and  human  beings.  This  divergence  occurs  not  only 
among  different  species  of  animals,  but  even  among  the  different 
individuals  of  the  same  species.  However,  the  injections  of  testis 
emulsion  produced  the  same  effect  on  most  animals  of  the  same 
species.  Neither  ingestion  nor  injection  of  testicular  preparations 
altered  the  gaseous  metabolism  of  rabbits  definitely.  When  a  homo¬ 
logous  emulsion  of  testis  was  injected  into  rabbits  their  nitrogen 
metabolism  was  slightly  decreased,  but  only  to  the  same  degree  as 
was  observed  after  the  injection  of  emulsions  of  other  tissues,  as 
for  example,  the  kidney.  The  injections  of  a  homologous  testicular 
emulsion  into  dogs  produced  a  rise  in  the  nitrogen  metabolism  of 
nearly  all  castrated  and  both  castrated  and  thyroidectomized  ani¬ 
mals.  This  effect  was  seen  in  only  1  of  the  3  normal  dogs.  In  the 
control  period  immediately  following  the  period  of  injections  the 
nitrogen  metabolism  of  most  dogs  dropped  considerably  below 
normal.  These  injections  only  changed  the  gaseous  metabolism  of 
dogs  a  little,  if  at  all,  in  which  case  it  was  usually  decreased.  Sub¬ 
cutaneous  injections  of  an  emulsion  or  extract  of  the  whole  ovaries 
in  most  cases  produced  an  increase  in  the  nitrogen  metabolism. 
Those  of  an  emulsion  or  extract  of  corpora  lutea  in  most  cases  de¬ 
creased  the  nitrogen  metabolism.  Those  of  an  emulsion  or  extract 
of  the  remaining  ovarian  tissue  increased  the  nitrogen  metabolism. 
The  effects  of  these  different  ovarian  tissues  usually  were  most  pro¬ 
nounced  during  the  first  four  hours  after  the  injections.  In  most 
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experiments  neither  of  these  preparations  from  the  ovary  had  any 
constant  or  definite  effect  upon  gaseous  metabolism.  A  decrease  in 
the  nitrogen  metabolism  after  injection  of  the  whole  ovaries  can  be 
caused  partly  by  the  principles  of  the  corpora  lutea  prevailing, 
whereas  an  increase  may  be  produced  by  the  remaining  ovarian  tis¬ 
sues  being  dominant.  In  the  pregnant  animal  influence  of  her  own 
corpora  lutea  upon  metabolism  seemed  to  increase  the  effect  of  the 
injections  of  the  emulsion  of  these  glands.  The  lowered  nitrogen 
metabolism  observed  during  “heat”  in  animals,  menstruation  in 
women,  and  pregnancy  in  animals  and  women  is  probably  to  some 
extent  controlled  by  the  internal  secretions  from  the  corpora  lutea. 
The  varying  effects  upon  the  nitrogen  metabolism  obtained  after  in¬ 
jections  of  emulsions  of  testis  or  ovaries  may  possibly  be  explained 
by  the  presence  in  them  of  specific  (e.g.,  corpora  lutea  in  ovaries) 
or  of  non-specific  (e.g.,  insulin-like  substances)  principles;  by  the 
varying  degree  of  functional  efficiency  and  therefore  the  varying 
reaction  of  the  endocrine  glands,  which  are  influenced  by  the  in¬ 
jections  and  in  non-castrated  female  animals  by  the  different  stages 
of  development  of  the  corpora  lutea  or  of  the  remaining  ovarian 
tissues  in  their  own  ovaries. — Author's  abstract. 

Female  sexual  hormones  (Thelykiiiins).  XIII.  Thelykinin  action 
in  birds.  [Ueber  weibliche  Sexualhormine  (Thelykinine)  ].  Xlll. 
Keobachtungen  zur  Frage  der  Thelykininwlrkung  an  Vogelii.) 
Loewe  (S.),  Voss  (H.  E.),  &  Paas  (Elisabeth),  Arch.  f.  d,  ges. 
Physiol.  (Berl.),  1927,  21.5,  453-456. 

Injection  of  ovarian  extract  into  two  old  hens  W'as  followed  by 
short  period  of  active  egg-laying. — A.  T.  C. 

Three  cases  of  pseudohermaphroditism  (Sobre  tres  casos  de  pseudo- 
hermafroditismo).  Lopez  (V.)»&  Lucas  (S.),  Arch.  d.  med. 
Cirugia  y  Especialidades  (Madrid),  1926,  529-536. 

The  authors  have  studied  histologically  the  testicles  in  three 
cases  of  pseudohermaphroditic  gynandroids.  The  most  interesting 
finding  was  the  abundance  of  interstitial  cells  which  formed  island.s 
of  cells  of  various  sizes  and  irregular  contours.  The  germinative 
cells  were  completely  atrophied.  In  one  of  the  cases  large  masses 
of  Sertoli  tissue  were  found.  The  anomalous  development  of  the 
interstitial  glands  in  these  cases  has  obscured  their  physiological 
significance  and  explains  the  disparity  of  the  criteria  in  determin¬ 
ing  the  sex  characters.  Some  authors,  as  Ancel  and  Bouin,  Steinach 
and  others,  maintain  that  the  interstitial  cells  serve  as  the  deter¬ 
mining  character,  while  others,  as  Voronoff,  believe  that  the  char¬ 
acteristics  are  dependent  exclusively  upon  the  germinative  cells, 
which  form  directly  a  special  internal  secretion,  as  a  result  of  the 
resorption  of  sperma. — E.  B. 
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Cryptorchid  testes  and  testicular  hormone  production.  Oslund  (R. 
M.),  Am.  J.  Physiol.  (Balt.),  1926,  77,  76-82. 

An  extensive  study  of  the  condition  of  the  germinal  epithelium 
in  cryptorchid  testes  of  man,  dog,  sheep  and  pig.  Only  abdominal 
testes  were  studied  with  special  attention  to  regenerative  or  sper- 
matogenic  possibilities  and  the  source  of  the  testicular  hormone 
which  continues  to  be  present.  It  was  found  that  Sertoli  cells 
are  found  along  the  basement  membrane  of  the  tubules.  Their 
structure  is  quite  different  from  Sertoli  cells  of  normal  testes. 
Other  cells  found  in  the  lumen  of  these  tubules  are  products  of 
the  so-called  Sertoli  cells.  The  latter  are  indifferent  cells  of  the 
germinal  epithelial  line.  From  these  indifferent  cells  develop 
Sertoli  cells  and  spermatogonia  of  normal  testes.  In  testes  recov¬ 
ering  from  exposure  to  x-rays  these  modifications  have  been  seen 
by  the  author.  Germinal  epithelium  is  therefore  present  in  cryp- 
torchis  testes  and  the  testes  possess  regenerative  possibilities.  Ob¬ 
viously  there  is  a  good  possibility  that  the  germinal  epithelium  takes 
part  in  the  production  of  the  testicular  hormone.  At  least  it  can¬ 
not  be  said  that  there  is  no  germinal  epithelium  and  therefore 
that  the  interstitial  cells  only  could  produce  the  hormone. — Au¬ 
thor’s  Abstract. 

legation  of  vasa  efferentia  in  rats.  Oslund  (R.  M.),  Am.  J.  Physiol. 
(Balt.),  1926,  77,  83-90. 

Twenty-five  experiments  on  albino  rats  were  performed  in 
which  the  vasa  efferentia  were  ligated  without  injuring  the  vascu¬ 
lar  system.  The  animals  were  killed  from  one  day  to  two  months 
later.  Ligation  of  the  vasa  efferentia  produces  an  accumulation 
of  spermatogenic  cells  and  of  colloidal  material  in  the  seminiferous 
tubules.  This  causes  enlargement  of  the  tubules,  and  distention 
of  the  testis.  Degeneration  of  germinal  epithelium  follows  with 
decrease  in  testicular  and  seminiferous  tubule  volume.  The  ne¬ 
crotic  material  is  absorbed  from  the  testis.  The  degeneration  pro¬ 
gressed  throughout  the  two  months  of  observation  and  there  was 
no  sign  of  recovery.  No  interstitial  cell  hypertrophy  was  found. 
— Author’s  Abstract. 

Studies  on  the  internal  secretion  of  the  ovary.  I.  The  distribution 
in  the  ovarj’  of  the  oestrus-producing  hormone.  Parker  (A.  S.) 
&  Bellerby  (C.  W.),  J.  Physiol.  (Lond.),  1926,  61,  562-575. 

A  detailed  description  of  experiments  on  the  preparation  and 
testing  of  extracts  from  whole  ovaries  without  corpora  lutea,  from 
liquor  folliculi,  young  and  mature  solid  corpora  lutea,  hollow  cor¬ 
pora  lutea  and  residual  tissue,  in  order  to  determine  the  distribu¬ 
tion  of  the  hormone  in  the  organ.  The  yield  per  kgm.  varied  be¬ 
tween  0.9  gm.  for  liquor  folliculi  and  4.76  gm.  for  the  residual 


GONADS 


63 


tissue.  For  the  entire  series  of  experiments  the  activity  of  resi¬ 
dual  tissue  was  50%  higher  than  for  the  liquor  folliculi  in  total 
yield.  But  computed  in  mouse  units  the  activity  of  the  liquor  foi- 
liculi  was  two  and  one-half  times  as  great  as  for  residual  tissue. 
In  view  of  previously  reported  evidence  that  ovaries  consisting  en¬ 
tirely  of  extra-follicular  tissue  can  produce  normal  oestrous  cycles, 
the  authors  propose  the  term  “oestrin”  to  designate  the  hormone 
instead  of  “folliculin.” — C.  I.  R. 

Quantitative  studies  on  the  effects  of  inanition,  overfeeding  and 
feeding  thyroid  gland  on  the  testis  (Untersuchungen  iiber  die 
miinnliche  Keimdriise  der  weissen  Hansmaus.  Ein  Beitrag  zur 
Frage  der  Wechselbeziehungen  zwischen  Keimdriise  und  Gesamt- 
kdrper  und  der  Bedeutung  der  Keimdriisenzwischenzellen.  I. 
Teil:  Einleitung,  allgemeine  Versuehsandordnung  und  Men- 

genbestimmungen).  Sailer  (K.),  Ztschr.  f.  Anat.  u.  Entwcklgs- 
gesch.  (Berl.),  1926,  80,  579-668. 

Careful  quantitative  methods  applied  to  the  testes  of  white 
mice  after  acute  inanition  showed  a  decrease  in  the  interstitial 
cells.  The  ratio  of  interstitial  tissue  to  the  tubules  may  become  as 
small  as  1:26  as  compared  with  normal  ratio  of  1:10.  In  chronic 
inanition  the  loss  in  interstitial  tissue  is  less,  the  above  ratio  being 
1:13  or  1:14.  In  overfeeding  the  results  were  more  variable. 
While  the  interstitial  cells,  as  well  as  the  germinal  tissue,  may  be 
damaged  and  reduced  in  some  individuals,  others  showed  practically 
no  change  or  a  slight  increase.  Occasionally  the  proportion  of  in¬ 
terstitial  tissue  to  the  tubules  becomes  1:6  as  compared  with  the 
normal  ratio  of  1:10.  Feeding  large  doses  of  thyroid  gland  ulti¬ 
mately  causes  testicular  atrophy — the  interstitial  tissue  suffering 
most.  Small  doses  may  also  damage  the  germinal  epithelium  with 
hypertrophy  of  the  interstitial  tissue,  relatively  and  probably  also 
absolutely. — A.  T.  R. 

Sj’mptoms  associated  with  the  menstrual  cycle  and  the  effects 
thereon  of  ovarian  therapy.  Sharlit  (H.),  Corscaden  (J.  A.)  & 
Lyle  (W.  G.),  Am.  J.  Obst.  &  Gyn.  (St.  Louis),  1925,  10,  246-253. 

The  authors  administered  desiccated  ovarian  substance  (Lehn 
and  Fink)  to  132  women  showing  classical  climacteric  symptoms, 
and  especially  “flashes.”  They  considered  their  results  in  the  light 
of  the  following  criteria:  effective  therapy  should  be  followed  by  a 
percentage  of  cures  that  indisputably  establish  the  value  of  the 
therapeutic  agent.  The  interval  between  the  beginning  of  the 
treatment  and  the  appearance  of  relief  should  be  reasonably  com¬ 
parable  in  all  cases,  even  in  those  showing  considerable  differences 
in  the  duration  of  the  disorder.  Furthermore,  there  should  be  evi¬ 
denced  a  distinct  relationship  between  dosage  and  effect;  and  a 
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Bubtherapeutic  dose  ought  readily  to  be  demonstrated.  Demonstra¬ 
tions  and  occurrences  such  as  these  permit  of  a  reasonable  certainty 
that  relief  after  therapy  is  not  simply  coincidental.  On  this  basis 
it  is  concluded  that  the  therapeutic  results  were  unquestionably 
favorable. — R.  G.  H. 

On  the  interruption  of  pregnancy  in  the  rat  by  the  injection  of 
ovarian  follicular  extract.  Smith  (Margaret  G.),  Johns  Hopkins 
Hosp.  Bull.  (Balt.),  1926,  SO,  203-214. 

Water  emulsions  of  residue  from  lipoid  extracts  of  ovarian  fol¬ 
licular  contents  injected  during  the  first  five  days  after  mating  in¬ 
terrupted  pregnancy.  On  the  first  day  three  or  more  rat  units  were 
required  to  produce  this  result  and  as  pregnancy  advanced  an  in¬ 
creasing  concentration  of  10,  20  and  40  rat  units  were  required. 
These  experiments  were  carefully  controlled  and  the  results  clear- 
cut. — E.  Allen. 

Genital  sjstem  responses  to  daily,  pituitar>’  transplants.  Smith  (P. 
E.),  Proc.  Soc.  Exper.  Biol.  &  Med.  (N.  Y.),  1927,  24,  337-338. 

Such  homeo-transplants  made  into  young  male  rats  produce 
first  enlargement  of  the  genital  system  exclusive  of  the  testes.  After 
prolonged  treatment  the  testes  also  show  a  striking  enlargement 
over  those  of  the  controls.  After  castration  the  transplants  have  no 
effect.  Guinea  pig  pituitary  used  on  rats  is  ineffective. — J.  C.  D. 

Ovarian  heterografts  in  various  endocrinopathics  (Hetero-transplan¬ 
tations  de  I’ovarie  dans  diverses  endocrinopathics).  Serdjukoff 
(M.  G.),  Rev.  Francaise  d’Endocrinol.  (Par.),  1926,  4,  321-331. 

Serdjukoff  made  transplantations  of  goats’  ovaries  into  fifteen 
women,  most  of  whom  were  suffering  from  hypo-  or  dys-ovarian 
function.  Their  principal  complaints  were  insufficient  menses,  ver¬ 
tigo,  progressive  obesity,  headaches,  hot  flushes,  lessened  sexual  im¬ 
pulses,  weakness  and  depressed  state.  The  average  age  of  the 
women  was  between  28  and  39  years.  In  ten  there  was  an  evident 
disproportion  between  weight  and  girt  measurements  with  marked 
general  obesity.  In  most  of  the  cases  there  was  an  increased  tone 
of  the  sympathetic  nervous  system.  The  ovaries  were  small  or 
showed  cystic  degeneration  in  all  cases.  Preliminary  organotherapy 
from  six  months  to  a  year  by  Injections  of  ovary,  thyroid  and  pitu¬ 
itary  and  similar  combinations  gave  no  result.  The  ovaries  taken 
from  the  goats  were  cut  in  two,  warmed  In  physiological  salt  solu¬ 
tion,  and  placed  between  the  separated  fibres  of  the  rectus  muscle. 
There  was  a  swelling  and  sensitiveness  in  the  region  of  the  trans¬ 
plants  on  the  fifth  day  in  five  cases.  Immediate  results  were:  re¬ 
appearance  of  menses  In  10  days  after  a  six-month  absence;  intensi¬ 
fication  of  regular  menses;  return  of  sex  impulse  in  10  to  14  days; 
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general  state  of  euphoria,  and  loss  of  weight  of  3,  5,  8  kilograms. 
The  cases  were  observed  from  two  months  to  one  year.  It  was  no¬ 
ticed  that  general  vivacity  and  vigor  replaced  mental  depression. 
Serdjukoff  considers  ovary  transpiantation  a  means  of  diagnosis  in 
ovarian  dysfunction  for  in  cases  of  mixed  endocrinopathies  the 
operation  had  no  effect  upon  the  patient.  In  true  diseases  of  the 
ovary,  noticeable  effects  were  produced  by  the  transpiantation. 

— L.  L.  Stanley. 

A  hormone  of  heart  movement.  V.  Further  experiments  with  ex¬ 
tracts  of  frog’s  heart  (Ueher  ein  Hormon  der  Herzbewegung.  V. 
Weitere  Versuch  mit  Froschherzextraken).  Haberlandt  (L.), 
Arch.  f.  d.  ges..  Physiol.  (Berl.),  1926,  214,  471-481. 

The  active  substance  is  present  in  alcoholic  extracts,  decompos¬ 
ing  very  slowly  (active  alter  25  days),  is  insoluble  in  ether,  and 
cannot  therefore  be  of  lipoid  nature,  and  is  very  difficultly  soluble 
in  chloroform.  It  is  dialysable  and  heat-resistent.  It  is  not  of 
adrenine  nature,  since  test  on  the  Lawen-Trendelenburg  preparation 
shows  no  definite  constriction  of  the  vessels,  and  may  produce  a 
relaxation. — A.  T.  C. 

.\nthropometric  analysis  of  growth  disturbances  in  hypophyseal 
diseases  (Versuch  elner  anthropometrischen  Analyse  der  Wach- 
stumsstdrungen  bei  h>i>ophy8aren  Grkrankungen).  Ballmann 
(E.)  &  Hock  (J.),  Ztschr.  f.  Konstlt.  (Berl.),  1926,  12,  540-553. 

Tables  and  schemas  showing  the  physical  measurements  of  five 
boys  from  13  to  19  years  of  age  and  two  adults  (42  and  62  years 
of  age).  Three  of  the  boys  are  dwarfed  and  two  excessively  fat 
(dystrophia  adiposogenitalis).  One  of  the  adults  apparently  has 
a  hypophyseal  tumor  of  long  standing.  The  other  one  is  classed  as 
a  eunuchoid. — A.  T.  R. 

.Acromegaly.  Bernstein  (M.),  Boston  M.  &  S.  J.,  1926,  10.5. 
1244-1245. 

Report  of  a  patient  whose  headaches  were  relieved  and  eye¬ 
sight  preserved  for  eight  years,  as  a  result  of  hypophyseal  opera¬ 
tion. — J.  C.  D, 

HlTophyseal  obesity  of  8)’phllitic  origin  (Hipoflsaria  de  origen  slfl- 
lltico).  Bonilla  (E.),  La  Medicina  Iberia  (Madrid),  1926,  440, 
689-693. 

Some  authors  insist  on  the  syphilitic  etiology  of  endocrine  dis¬ 
eases,  saying  that  the  hypophysis  is  affected  by  this  infection.  The 
author  has  observed  two  cases  of  hypophyseal  obesity  of  syphilitic 
origin,  confirmed  by  radiography  of  the  sella  turcica.  In  the  two 
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cases  the  basal  metabolic  rate  was  low,  as  previously  shown  by  the 
observations  of  Maranon  and  Labbi,  Stevenin  and  Van  Bogaert; 
one  of  the  cases  was  of  special  interest  because  with  antisyphilitic 
treatment  the  weight  dropped  from  110.500  to  90  kgm.  in  three 
months  and  the  basal  metabolic  rate  was  raised.  These  are  the 
first  observations  in  the  literature  which  show  the  infiuence  of  anti¬ 
syphilitic  treatment  upon  basal  metabolism. — G.  M. 

The  pituitrin  sensitivity  of  the  human  organism.  Csepai  (K.)  & 
Weiss  (I.),  Ztschr.  z.  d.  ges.  exper.  med.  (Berl.),  1926,  50, 
745-753;  Abst.,  Chem.  Absts.,  20,  269. 

The  intravenous  injection  of  a  small  quantity  of  pituitrin  leads 
to  a  rise  in  blood  pressure  from  15  to  25  cm.  and  lasting  about  two 
minutes.  In  many  pathological  conditions  the  pituitrin  sensitivity 
remains  normal,  but  it  is  heightened  in  Basedow’s  disease  and  hy¬ 
perthyroidism  and  lowered  in  dystrophia  adiposogenitalis  and  hy¬ 
pothyroid  infantilism. 

Hypophysectomy  and  replacement  therapy.  Foster  (G.  L.)  &  Smith 
(P.  E.),  J.  Am.  M.  Ass.  (Chicago),  1926,  87,  2151-2153. 

The  basal  metabolism  of  totally  hypophysectomized  rats  was 
found  to  be  about  35%  below  the  average  of  a  series  of  normal  an¬ 
imals.  The  metabolic  rate  of  these  animals  was  restored  to  nor¬ 
mal  by  daily  anterior  pituitary  bomotransplants  or  by  daily  injec¬ 
tions  of  thyroid  extract,  but  not  by  daily  injections  of  posterior 
lobe  extract.  The  specific  dynamic  action  of  glycocoll  proved  to  be 
absent  in  hypophysectomized  animals  and  apparently  can  be  re¬ 
stored  only  by  replacement  of  both  anterior  and  posterior  lobe,  but 
not  by  either  one  alone. — R.  G.  H. 

The  influence  of  pituitrin  administration  upon  certain  phases  of 
carbohydrate  metabolism.  Hines  (H.  M.)  &  Leese  (C.  E.),  Proc. 
Soc.  Exper.  Biol.  &  Med.  (N.  Y.),  1926,  24,  213-215. 

Dogs  were  injected  intravenously  with  glucose  alone  and  also 
with  glucose  combined  with  commercial  pituitrin.  In  the  latter  ex¬ 
periments  there  was  increased  glucose  excretion.  There  was  no  in¬ 
creased  concentration  of  the  glucose  in  the  urine,  no  change  in 
the  pH  or  carbon  dioxid  content  in  the  blood,  and  no  change  indi¬ 
cated  in  the  quantity  or  quality  of  the  oxidative  processes.  The 
pituitrin  acts,  therefore,  by  decreasing  the  rate  at  which  the  tissues 
remove  the  glucose  from  the  blood. — J.  C.  D. 

The  action  of  pituitary  upon  the  pregnant  uterus  of  the  rabbit. 
Knaus  (H.  H.),  J.  Physiol.  (Lond.),  1926,  61,  383-397. 

Repeated  injection  of  pituitary  extract  (pituitrin)  into  preg¬ 
nant  rabbits  at  any  time  up  to  and  including  the  17th  day  of  preg- 


HYPOPHYSIS 


67 


nancy,  in  amounts  up  to  an  equivalent  of  15  mgm.  of  moist  gland 
uniformly  failed  to  disturb  pregnancy  in  spite  of  evidence  that  other 
smooth  muscle  systems  were  powerfully  stimulated.  Similar  treat¬ 
ment  from  the  18th  to  the  29th  day  of  pregnancy  never  produced 
immediate  abortion  but  dead  foetuses  were  cast  some  days  later. 
Progressively  smaller  doses  produced  this  result  on  successive  days 
of  this  period.  Upon  examination  of  rabbits  killed  within  a  few 
hours  after  injection  it  was  found  that  usually  all  foetuses  were 
dead  and  that  there  were  hemorrhages  of  varying  magnitude  into 
the  spongy  layer  of  the  placenta  indicating  separation  of  the  latter 
from  the  uterus.  Injections  of  successively  smaller  amounts  of 
pituitary  during  the  period  from  the  28th  to  and  including  the 
32nd  day,  invariably  resulted  in  delivery,  complete  emptying  of 
the  uterus  depending  on  the  total  amount  given.  The  author  con¬ 
cludes  that  there  is  no  increase  in  irritability  of  uterine  muscle 
during  pregnancy  but  an  increase  in  contractility  parallel  with 
muscular  hypertrophy.  Up  to  the  18th  day  contractile  power  is 
not  great  enough  to  cause  disturbance  of  placental  attachments, 
but  at  this  time  the  threshold  is  reached  for  placental  injury.  The 
threshold  for  contractile  power  sufficient  to  expel  one  or  more 
foetuses  is  reached  on  the  29th  day.  It  is  not  believed  that  there 
is  any  increase  in  pituitary  sqcretion  but  that  the  normal  amount 
of  secretion  can  produce  expulsion  if  the  contractile  power  of  the 
uterus  is  great  enough.  Early  abortion  is  believed  to  be  due  to 
some  disturbance  in  tbe  hormone  control  of  uterine  hypertrophy. 

— C.  I.  R. 

Influence  of  hypophysis  feeding  on  the  growth  and  development 
(VVeitere  Untersuchungen  iiber  die  Wirkung  des  Hypophysismus 
auf  die  Wachstums  und  Kntwicklungsvorgange).  Krizenecky  (J.) 
&  Podhrasky  (J.),  Arch.  f.  Entwcklngsmechn.  d.  Organ.  (Leipz.), 
1926,  107,  280-298. 

Tadpoles  (R.  temporaria)  were  fed  with  dried  pulverized  pars 
anterior  and  pars  infundibularis  of  the  hypophysis  both  with  and 
without  the  addition  of  algae.  Each  part  with  algae  gave  an  in¬ 
creased  growth  rate;  without  algae  this  effect  disappeared  or  was 
reversed.  The  pars  glandularis  caused  more  of  an  increase  in 
volume  than  in  length;  the  pars  infundibularis  more  of  an  increase 
in  length  than  volume,  and  also  increased  the  proportion  of  ash  to 
body  weight.  Metamorphosis  was  hastened  by  the  feeding  of  both 
parts  of  the  hypophysis  (plus  algae)  but  the  authors  do  not  believe 
that  this  indicates  a  specific  effect  upon  metamorphosis  but  that  it 
results  from  the  increased  growth  rate.  No  specific  pigmentary 
effects  were  seen. — P.  E.  Smith. 
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Development  of  the  hypophysis  in  Hypogeophis  rostratus  (Die  Ent- 
wicklung  der  Hypophyse  bel  Hypogeophls  rostratus).  Laub- 
mann  (W.),  Ztschr.  f.  Anat.  u.  Entwcklngsgesch.  (Berl.),  1926, 
80,  79-103. 

The  successive  stages  of  development  are  illustrated  by  nu¬ 
merous  illustrations  of  sections  and  reconstructions.  The  paper 
closes  with  a  schema  of  the  anlages  involved  in  the  formation  of 
the  hypophysis  of  Ashes,  amphibians,  reptiles,  birds  and  mammals. 
Of  morphological  interest  only. — A.  T.  R. 

A  rase  of  gravidic  diabetes  insipidus  with  great  polyuria  and  prob¬ 
able  tubercular  lesion  of  the  posterior  lobe  of  the  hypophysis  (Un 
caso  tie  diabetes  insipida  gravidica  con  poliuria  entirme  y  prob¬ 
able  lesidn  tuberculosa  del  Idbulo  posterior  de  hipoAsis).  Mara- 
non  (G.),  Arch.  d.  med.  Cirugia  y  Especialidades  (Madrid),  1926, 
7,  289-293. 

A  woman  with  a  family  history  of  tuberculosis  presented  in 
the  third  month  of  pregnancy  a  polyuria  which  became  accentuated 
up  to  the  sixth  month  of  gestation  with  urine  amounting  to  30 
liters  in  24  hours.  Pituitrin  reduced  the  quantity  of  urine  but 
only  transiently.  The  medication  provoked  labor  and  a  living  infant 
was  born;  it  survived  10  days.  The  skeleton  showed  fragilitas 
ossium.  The  radiograph  of  the  mother  showed  an  elongated  sella 
turcica.  In  the  interior  of  the  sella,  near  the  posterior  layer  and 
in  the  medial  plane  of  the  posterior  lobe  of  the  hypophysis  is  shown 
a  calciAed  spot,  the  size  of  a  grain  of  wheat.  This  case  of  enormous 
polyuria  is  the  most  exaggerated  ever  seen  by  the  author.  He  ad¬ 
mits  the  existence  of  an  old  hypophyseal  lesion,  probably  a  calci¬ 
Aed  tubercular  lesion,  localized  in  the  posterior  lobe,  with  enlarge¬ 
ment  of  the  hypophysis  and  therefore  with  probable  lesion  in  the 
centers  of  the  parahypophysis.  Gentill  has  described  a  very  sim¬ 
ilar  case  with  osteomalacia.  These  two  cases  support  the  theory 
of  intervention  of  the  hypophysis  in  the  beginning  of  osteomalacia. 

— E.  B. 

The  endocrine  or  neurogenic  origin  of  so-called  hypophyseal  obesity 
(Sobre  el  origen  endocrino  o  neurogenia  de  la  obesidad  llaniada 
hipoAsaria).  Maranon  (G.),  La  Medlcina  Ibera  (Madrid),  1925, 
421,  532-535. 

The  author  summarizes  the  evidence  of  two  theories,  main¬ 
taining  that  there  certainly  exist  trophic  centers  in  the  parahypo- 
physeal  region,  but  that  the  direct  intervention  of  the  hypophysis 
in  obesity  can  not  be  denied.  On  tbe  clinical  side  this  conclusion 
is  supported  by  the  pathologic  anatomy.  Thus  tumors  found  in 
acromegaly  are  often  voluminous  and  impinge  upon  the  neighbor¬ 
ing  nerve  centers  as  much  as  do  those  found  in  Frolich’s  syndrome. 
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But  acromegaly  is  not  accompanied  by  obesity  nor  by  genital  hypo¬ 
plasia  save  in  rare  cases  in  which  these  are  late  manifestations 
superimposed  upon  the  pure  acromegaly.  The  underlying  reason 
is  that  in  acromegaly  the  tumor  represents  hyperplasia,  whereas 
in  Frolich’s  syndrome  it  is  of  a  destructive  type.  Compression  of 
nervous  structures  is  a  common  factor.  Another  argument  con¬ 
clusively  in  favor  of  the  hypophyseal  theory  is  the  existence  of 
adiposo-genital  symptoms  following  destructive  lesions  (especially 
hemorrhagic)  of  the  hypophysis  without  increase  in  the  size  of 
the  gland,  and  hence  without  secondary  involvement  of  the  in¬ 
fundibular  centers.  The  most  plausible  theory  is  that  the  hypo¬ 
physeal  secretion  passes,  not  into  the  general  blood  stream,  but 
via  the  infundibulum  to  the  centers,  the  activity  of  which  is  there¬ 
by  regulated.  This  hypothesis  has  received  experimental  demon¬ 
stration  from  the  histological  work  of  Costa,  Collin  and  Vergara 
Espino. — E.  B. 

('omparative  anatomy  of  the  hypophysis  (Zur  vergleirhenden  Anat- 
omie  der  Hypophyse).  Pokorny  (F.),  Ztschr.  f.  Anat.  u.  Ent- 
wcklngsgesch.  (Berl.),  1926,  78,  308-331. 

While  largely  of  morphological  interest,  some  attention  is  paid 
to  certain  physiological  phases,  such  as  the  significance  of  the  dif¬ 
ferent  types  of  cells  and  the  method  of  absorption  of  the  secretory 
substance.  In  connection  with  the  latter  question  no  evidence  was 
found  that  the  secretion  finds  its  way  into  the  subdural  space  or 
into  the  brain  ventricle.  The  indications  are  that  it  passes  into  the 
blood  vessels. — A.  T.  R. 

Influence  of  the  central  nervous  system  in  disturbances  of  fat  metab¬ 
olism  (Beitrag  zur  Genese  sentralnervdsbedingter  Sterungen  des 
Fettstoffwechsels).  Raab  (W.),  Klin.  Wchnschr.  1926,  6, 

1516-1519;  Abst.  Physiol.  Absts.,  11,  557. 

Hypodermic  injection  of  pituitrin  in  dogs  causes  a  fall  in  the 
blood  fat.  Large  doses  are  necessary  (5  to  30  cc.),  but  if  injected 
into  a  ventricle  of  the  brain  small  doses  (0.2  to  0.6  cc.)  will  give 
the  same  effect.  Other  autacoids  are  without  action.  The  pituitrin 
reaction  is  prevented  by  destruction  of  the  infundibulum  and  tuber 
cinereum  or  by  division  of  the  cervical  spinal  cord  at  the  fifth  or 
sixth  segment,  or  by  division  of  a  splanchnic  nerve.  Anterior  lobe 
extracts  have  no  effect  on  blood  fat.  The  author  suggests  that  the 
effect  of  the  posterior  lobe  extracts  in  reducing  the  fat  content  of 
the  blood  and  causing  a  fatty  infiltration  of  the  liver,  as  shown  by 
Coope  and  Chamberlain,  is  due  to  the  stimulation  of  nerve  cells 
in  the  region  of  the  tuber  cinereum,  and  that  the  pituitary  gland 
in  this  way  is  a  regulator  of  fat  catabolism.  A  case  of  encephalitis 
of  the  tuber  cinereum  and  one  of  syringomyelia  in  the  cervical 
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spinal  cord  are  described  in  detail.  Both  were  accompanied  by 
marked  adiposity. 

Experimental  studies  on  growth.  XVIII.  Further  experiments  on 
the  Influence  of  tethelin  upon  the  growth  and  longevity  of  the 
white  mouse.  Robertson  (T.  B.)  &  Ray  (L.  A.),  Australian  Jour. 
Exper.  Biol.  &  Med.  Science  (Adelaide),  1925,  2,  173-18S. 

Results  are  reported  of  experiments  on  36  mice.  It  was  found 
that  preadolescent  hypodermic  administration  of  tethelin,  in  dosage 
of  4  mgm.  per  day,  causes  initial  retardation,  followed  by  com¬ 
pensatory  acceleration  of  growth,  which  eventually  leads  to  a  con¬ 
siderable  overgrowth  of  the  treated  animals,  which  attains  its  maxi¬ 
mum  at  about  500  days  of  age.  The  treated  animals  then  exceed 
the  normals  both  in  size  and  in  weight.  The  average  life-duration 
of  the  treated  animals  exceeded  that  of  the  controls  by  90  days. 

— R.  G.  H. 

Hypophysis  and  diuresis  (Hipoflsis  y  diuresis).  Soler  (B.)  &  Pardo, 
Los  progresos  de  la  Clinica  (Madrid),  1926,  4,  439-474. 

A  summary  of  the  bibliography  with  a  description  of  some 
personal  cases  and  pathological  problems  of  diabetes  insipidus. 
The  conclusions  are  as  follows:  The  hypophysis  and  the  tuber 
cinereum  form  a  mechanism  which  regulates  diuresis:  diabetes  in¬ 
sipidus  depends  on  conditions  in  these  structures  jointly;  the  hy¬ 
pophysis  functions  by  producing  a  hormone  which  acts  upon  the 
tuber  cinereum  and  likewise  via  the  circulation  upon  the  kidneys; 
lesions  of  the  tuber  centers  cause  diabetes  insipidus  (very  com¬ 
mon)  :  lesions  of  the  posterior  lobe  of  the  hypophysis  cause  diabetes 
insipidus  (many  cases);  the  activity  of  the  hypophysis  upon  the 
centers  is  not  direct  but  hormonal.  In  the  present  state  of  our 
knowledge  to  deny  participation  of  the  hypophysis  in  the  patho¬ 
genesis  of  diabetes  insipidus  is  not  justified. — E.  B. 

Pituitary  etiology  of  diabetes  insipidus.  Straemmler  (M.),  Klin. 

Wchnschr.,  1924,  3,  1799. 

The  author  discusses  the  etiology  of  diabetes  insipidus.  Two 
views  are  held;  (1)  cerebral,  due  to  injury  to  midbrain,  of  which 
Leschke  is  the  chief  exponent;  (2)  hypophyseal  with  the  lesion  of 
the  posterior  lobe  and  pars  intermedia  associated  with  hypofunc- 
tion.  Schafer  and  Herring  are  adherents  to  this  theory.  An  autopsy 
was  made  of  a  patient  who  died  of  sarcoma  of  the  brain  with  com¬ 
plete  destruction  of  the  posterior  lobe  and  pars  intermedia  of  the 
hypophysis.  The  anterior  lobe  was  not  penetrated  by  the  tumor, 
but  was  necrotic  in  areas.  Cross  sections  of  the  base  of  the  brain 
and  infundibulum  showed  involvement  of  the  latter  and  progressive 
impairment  of  the  base  of  the  brain.  Diabetes  insipidus  had  mani- 
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tested  itself  at  the  beginning  of  the  illness.  It  is  possible  that  it 
existed  prior  to  the  involvement  of  the  midbrain,  and  appeared  when 
only  the  posterior  and  middle  lobes  of  the  hypophysis  were  dis¬ 
turbed.  He  emphasized  the  point  that  there  are  many  cases  in  lit¬ 
erature  in  which  diabetes  insipidus  was  absent  in  spite  of  a  far- 
reaching  destruction  of  the  hypophysis,  and  also  in  which  it  abated 
before  termination  of  the  illness.  Staemmler  advanced  the  opinion 
that  to  produce  the  state  of  diabetes  insipidus  together  with  hypo- 
function  of  middle  and  posterior  lobes  of  the  hypophysis  the  anterior 
lobe  must  remain  unimpaired.  The  abatement  of  the  diabetes  in¬ 
sipidus  he  attributes  to  a  disturbance  of  the  blood  supply,  resulting 
in  anemia  and  later  necrosis  of  the  anterior  lobe.  The  recurrence  of 
diabetes  insipidus  is  due  to  the  fact  that  the  necrosis  is  not  com¬ 
plete  and  the  preserved  glandular  cells  recover  and  begin  function¬ 
ing.  Shortly  before  death  renewed  circulatory  disturbance  causes 
the  anterior  lobe  to  stop  functioning  and  diabetes  insipidus  ceases. 

— H.  G.  Beck. 

The  effect  upon  amphibian  differentiation  of  feeding  lodoflbrin, 
iodoedestin  and  iodogliadin.  Swingle  (W.  W.),  Proc.  Soc.  Exper. 
Biol.  &  Med.  (N.  Y.),  1926,  24,  205-206. 

lodoflbrin  fed  to  30  mm.  frog  tadpoles  that  had  been  hypo- 
physectomized  produced  metamorphosis  in  24  days.  Operated  con¬ 
trols  fed  non-iodlzed  fibrin  did  not  metamorphose.  Similar  animals 
fed  iodoedestin  and  iodogliadin  took  90  days  to  reach  the  same 
stage  that  iodoflbrin  fed  tadpoles  reached  in  20  days. — J.  C.  D. 

Surgery  in  diabetics.  Alexander  (E.  G.),  Atlantic  M.  J.  (Harris¬ 
burg),  1925,  28,  674-680. 

This  Is  a  useful  survey  of  situations  of  surgical  nature  as  they 
arise  In  diabetic  patients,  with  suggestions  in  treatment.  Alexander 
urges  a  routine  examination  of  all  obese  patients  admitted  to  the 
surgical  ward  of  a  hospital,  stressing  particularly  the  need  for 
blood  sugar  estimations. — I.  B. 

The  action  of  pancrea.s  extirpation  followed  by  thyroidectomy  on  the 
sensitivity  of  dogs  to  insulin  (Die  Wirknng  der  Pankreasexstirpa- 
tion  und  der  darauf  folgenden  Thyreoektomie  anf  die  Empflnd- 
lichkeit  von  Hunden  gegen  Insulin).  Aszodi  (Z.)  &  Ernst  (Z.), 
Arch.  f.  d.  ges.  Physiol.  (Berl.),  1927,  215,  431-442. 

In  normal  animals  the  blood-sugar  curve  after  injection  of  a 
powerful  dose  of  insulin  reaches  its  lowest  value  at  the  end  of  the 
third  hour.  This  time-period  bears  no  close  relationship  to  the 
amount  of  insulin  injected.  In  depancreatized  dogs  the  minimum 
value  for  the  same  dose  of  insulin  is  not  reached  before  four  to  five 
hours.  A  close  parellelism  between  dose  and  action  is  observable. 
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Thyroidectomized  dogs  are  more  sensitive  to  insulin  than  normal 
animals,  and  the  sensitivity  of  depancreatized  dogs  is  increased  after 
removal  of  the  thyroid. — A.  T.  C. 

Diabetes  mellitus:  An  experimental  study  on  the  etiology  of  the 
disease.  Bergey  (D.  H.),  Proc.  Soc.  Exper.  Biol.  &  Med.  (N.  Y.), 
1926,  24,  229-232. 

Urine  from  diabetic  rabbits  and  from  a  patient  with  diabetes 
was  passed  through  a  Berkefeld  filter  and  then  injected  into  rab¬ 
bits.  These  rabbits  showed  sugar  in  the  urine  after  variable 
periods.  This  suggests  that  diabetes  is  caused  by  an  ultra-micro¬ 
scopic  organism. — J.  C.  D. 

Acido.sis,  coma  and  infections  in  diabetes  mellitus.  Campbell  (W. 
R.),  Internat.  Clin.  (Phlla.),  1926,  (Series  36),  4,  3-16. 

This  is  an  excellent  review  of  the  subject.  In  the  past  four 
years  the  economic  value  of  human  life  and  suffering  saved  by 
insulin  has  become  almost  incalculable.  But  much  further  work, 
both  clinical  and  experimental,  is  required  to  solve  the  riddle  of 
carbohydrate  metabolism.  There  is  little  hope  of  a  patient  diag¬ 
nosing  acidosis  early  except  by  the  use  of  the  Gerhardt  ferric'  chlo¬ 
ride  reaction  for  aceto-acetic  acid  in  the  urine.  Patients  should 
be  taught  to  report  a  positive  test  to  their  physician  and  to  adopt 
measures  against  acidosis  immediately.  Infections  very  likely 
diminish  the  production  of  insulin  and  decrease  its  effectiveness. 
Since  it  is  easier  to  prevent  coma  than  to  cure  it,  it  is  advised  that 
severe  ketonic  acidosis  be  treated  vigorously.  The  treatment  of 
coma  is  similar  to  that  of  acidosis,  but  the  urgency  is  greater.  Hos¬ 
pital  treatment  for  these  cases  is  most  desirable,  but  they  should 
receive  60  units  of  insulin  immediately  the  diagnosis  is  made  and 
then  brought  to  the  institution.  Patients  arriving  at  the  hospital 
who  were  previously  untreated  for  the  comatose  state  should  re¬ 
ceive  insulin  at  once.  It  is  necessary  to  administer  ten  times  the 
dosage  to  double  the  rate  of  action  of  insulin,  hence  small  doses 
may  be  futile.  One  hundred  units  intravenously  Is  not  an  excessive 
dose  under  the  circumstances.  Many  cases  of  abdominal  distress 
vaguely  diagnosed  as  indigestion  or  gall  bladder  infections  are 
really  instances  of  pancreatitis  in  subacute  form.  In  patients  finally 
sugar-free,  glycosuria  may  develop  with  the  onset  of  tonsilitis, 
laryngitis  and  other  infections.  Pyogenic  infections  do  not  often 
produce  glycosuria  unless  the  pus  is  confined.  It  is  not  uncommon 
for  a  mild  diabetic  suddenly  to  acquire  all  the  characteristics  of 
typical  diabetes  with  the  onset  of  an  infection.  No  patient  requir¬ 
ing  surgical  treatment  need  be  refused  operation  because  of  dia¬ 
betes.  There  is  now  no  mortality  from  diabetes  itself  in  surgery, 
assuming,  of  course,  that  two  days’  time  are  taken  in  freeing  the 
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patient  of  acidosis  and  putting  glycogen  into  his  liver  by  means 
of  diet  and  insulin  treatment.  The  choice  of  an  anesthetic  is  im¬ 
portant,  and  nitrous  oxide  oxygen,  intrathecal  or  paravertebral  an¬ 
esthesia  are  to  be  preferred. — I.  B. 

Experiments  on  diabetes  and  insulin  action  VI.  The  antagonistic 
action  of  diabetic  plasma  to  insulin  (Untersuchungen  iiber  Dia¬ 
betes  nnd  Insnlinwirkung.  VI.  Ueber  die  insulinantagonistische 
Wirkung  des  diabetischen  Plasmas).  Dietrich  (S.),  Arch.  f.  d. 
ges.  Physiol.  (Berl.),  1926,  214,  675-677. 

The  inhibition  of  red-cell  uptake  of  glucose  by  diabetic  plasma 
is  due  to  some  chemical  action  and  not  to  a  physical-chemical  con¬ 
dition,  since  the  dialysate  of  the  plasma  is  active  in  producing  the 
effect  as  is  also  the  alcoholic  extract  of  a  dialysate  concentrated  at 
100®  C.  The  ash  from  the  dialysate  is  inactive. — A.  T.  C. 

Experiments  on  diabetes  and  insulin  action  Vn.  (Untersuchungen 
iiber  Diabetes  und  Insnlinwirkung  VII.).  Dietrich  (S.)  &  Loewi 
(O.),  Arch.  f.  d.  ges.  Physiol.  (Berl.),  1926,  215,  78-94. 

Insulin  acts  first  through  structural  fixation  of  glucose,  and 
thereby,  secondarily  through  promotion  of  change  of  glucose.  In 
diabetes  an  insulin-antagonist  is  produced  which  inhibits  these 
actions. — A.  T.  C. 

The  preparation  and  management  of  the  surgical  diabetic.  Duncan 
(G.  G.)  &  Frost  (I.  F.),  Surg.  Gynec.  &  Obst.  (Chicago),  1927,  44, 
253-260. 

Diets  high  in  carbohydrate  and  low  in  fat  and  total  calories 
should  be  used  for  preparation  for  operation,  and  during  the  active 
stage  of  healing  the  total  calories  should  be  restricted  to  at  least  a 
maintenance  level.  Insulin  should  be  given  immediately  before  op¬ 
eration,  and  glucose  injected  intravenously  immediately  after,  to 
prevent  ketosis  and  vomiting.  The  blood-sugar  should  as  far  as 
possible  be  kept  normal  throughout  treatment. — A.  T.  C. 

Recent  studies  of  diabetes  In  children.  Geyelin  (H.  R.),  Atlantic 
M.  J.  (Harrisburg),  1926,  29,  825-830. 

The  progress  of  diabetic  children  at  present  offers  much  en¬ 
couragement  as  to  the  eventual  outcome.  In  the  case  reported  by 
Boyd  in  which,  after  the  continuous  use  of  insulin  for  nearly  two 
years,  the  patient  was  accidentally  killed,  the  autopsy  revealed  defi¬ 
nite  evidence  of  regeneration  of  the  islands  of  Langerhans.  The 
insulin-treated  child  is  still  a  potentially  severe  diabetic,  but  on 
the  whole,  progress  in  the  majority  of  instances  has  occurred,  and 
mental  and  physical  development  has  taken  place  in  a  qualitatively 
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normal  manner.  In  tbe  author’s  series  of  51  insulin-treated  dia¬ 
betic  children,  there  have  been  but  four  deaths  in  three  years. 
None  of  these  deaths  could  be  attributed  to  diabetes.  Generally 
speaking,  the  improvement  of  diabetic  children  on  higher  carbo¬ 
hydrate  and  lower  fat  diets  has  been  more  satisfactory  than  in  the 
lower  carbohydrate  and  higher  fat  diets. — I.  B. 

The  effect  of  pancreatic  extract  upon  cardiac  contraction  (Acerca 
de  la  accidn  reforzadora  de  los  extractes  pancreaticos  sobre  la 
contraccidn  cardiaca).  Guerra  (H.),  Arch.  d.  Cardiol,  y  Hematoi. 
(Madrid),  1926,  3,  101-110. 

The  author  has  shown  that  the  administration  of  pancreatic 
extract  causes  augmentation  of  the  amplitude  and  frequency  of  the 
heart  beat. — E.  B. 

Insulin  and  arterial  blood  pressure  (t)ber  die  zweiphasische  Wirkung 
des  Insulins  auf  den  Ulutdruck).  Hahn  (L.),  Klin.  Wchnschr 
1926,  5,  1429;  Abst.  Physiol.  Absts.,  11,  549. 

Hypodermic  injection  of  5  to  10  units  of  insulin  into  a  nor¬ 
mal  person  causes  an  immediate  rise  of  arterial  pressure  followed 
by  a  fall  after  20  to  30  minutes,  to  a  level  lower  than  the  original. 
In  diabetic  subjects  this  is  not  observed.  The  author  attributes  the 
rise  in  blood  pressure  to  a  liberation  of  adrenalin  which  is  produced 
by  insulin. 

Experiments  on  diabetes  and  insulin  V.  (Untersuchungen  iiber  Dia¬ 
betes  und  Insulinwirkung).  Hausler  (H.)  &  Loewi  (O.),  Arch, 
f.  d.  ges.  Physiol.  (Berl.),  1926,  214,  370-379, 

The  glucose  uptake  by  red  cells  following  insulin  injection  is 
less  when  the  insulin  has  been  previously  treated  by  dilute  alkali. 

— A.  T.  C. 

The  blood  sugar  in  diabetes  in  pregnancy.  Holzbach  (E.),  Zentralbl. 
f.  Gynak.  (Leipz.),  1926,  .50,  2610;  Abst.  J.  Am.  M.  Ass.,  88,  288. 

Holzbach  describes  a  case  in  which,  in  a  diabetic  woman,  aged 
29,  the  death  of  the  fetus  in  the  thirty-sixth  week  of  pregnancy 
was  followed  immediately  by  a  rise  of  the  mother’s  blood  sugar 
from  120  to  224  mgm.  per  hundred  cubic  centimeters.  The  sugar 
in  the  urine  increased  to  44.8  gm.  in  24  hours,  and  the  patient 
became  gravely  ill;  coma,  however,  did  not  develop.  Insulin  was 
not  given.  The  next  day  a  dead  child,  weighing  4,250  gm.,  was  de¬ 
livered  in  a  markedly  macerated  condition.  The  mother’s  blood 
sugar  was  265  mgm.  per  hundred  cubic  centimeters.  Insulin  treat¬ 
ment  was  now  started  and  the  patient  responded  promptly.  She 
was  under  observation  for  the  next  two  weeks.  She  showed  a  cer¬ 
tain  hypersensitivity  to  insulin  and  frequently  became  hypogly- 
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cemic.  The  urine  was  sugar-free  on  her  discharge,  but  the  blood 
sugar  still  exceeded  200  mgm.  per  hundred  cubic  centimeters  if 
insulin  treatment  was  interrupted.  Holzbach  places  this  case,  in 
which  a  compensated  diabetes  was  suddenly  converted  into  an  un¬ 
compensated  one  by  the  death  of  the  fetus,  beside  the  animal  ex¬ 
periments  of  Carlson  and  Ginburg,  in  which  removal  of  the  pan¬ 
creas  from  pregnant  dogs  did  not  cause  hyperglycemia  or  glycosuria 
so  long  as  the  living  fetus  remained  in  the  uterus.  His  conclu¬ 
sions  are  that,  in  the  later  weeks  of  pregnancy  at  least,  the  fetal 
pancreas  gives  out  a  hormone  which  takes  part  with  the  maternal 
hormone  in  carbohydrate  metabolism  and  is  able  to  protect  the 
mother  in  case  of  diabetes.  In  the  case  here  described,  the  fetus 
might  have  continued  to  live  had  not  the  intake  of  calories  been 
considerably  and  suddenly  raised  in  an  effort  to  combat  inanition 
in  the  mother.  Holzbach  urges  the  use  of  insulin  in  the  attempt 
to  keep  the  fetuses  of  diabetic  mothers  alive. 

Hyperinsnlinlsm.  John  (H.  J.),  Surg.  Gynec.  &  Obst.  (Chicago), 
1927,  44,  190-193. 

Symptoms  of  hyperinsulinism  are  so  like  those  of  hyperthy¬ 
roidism  that  it  is  difficult  to  make  a  differential  diagnosis  without 
a  blood-sugar  examination.  Urine  analysis  is  insufficient  to  estab¬ 
lish  insulin  control  in  diabetes,  on  account  of  the  possibility  of  a 
low  renal  threshold.  A  sugar  tolerance  test  is  necessary  or  else 
hyperinsulinism  may  result. — A.  T.  C. 

.Action  of  insulin  on  the  disappearance  of  glucose  and  oxidations  in 
the  blood  in  vitro  (Action  de  I’insuline  sur  la  disparition  du  glu¬ 
cose  et  les  oxydations  dans  le  samg  in  vitro).  Kauffmann-Cosla 
(O.)  &  Roche  (J.),  Bull.  soc.  chim.  biol.,  1926,  8,  636-654. 

Blood  was  obtained  aseptlcally  from  the  vessels  of  the  pig  and 
defibrinated.  The  addition  of  insulin  sharply  increased  glycolysis 
and  the  production  of  carhon  dioxide,  though  there  was  no  corre¬ 
spondence  between  the  amounts  of  the  two  produced.  The  action 
of  insulin  on  the  production  of  carbon  dioxide  was  not  affected  by 
cyanide.  Glycolysis  and  production  of  carbon  dioxide  diminish 
spontaneously  in  blood  in  vitro.  Addition  of  insulin  to  blood  that 
had  been  kept  5  hours  at  0®  C.  restored  both  processes  to  normal 
rate,  suggesting  that  insulin  is  normally  present  in  blood  and  de¬ 
composes  spontaneously  in  vitro.  Red  cells,  washed,  and  suspended 
in  Ringer-glucose  solution,  in  presence  of  insulin  bring  about  a  defi¬ 
nite  disappearance  of  glucose,  though  the  insulin  does  not  affect 
the  production  of  carbon  dioxide.  Since  it  is  known  that  acetalde¬ 
hyde  is  produced  by  insulin  action  the  results  suggest  that  insulin 
action  results  in  the  breakdown  of  glucose. — A.  T.  C. 
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The  pancreatic-suprarenal  antaKonlsni  in  physiolojo’  and  in  the 
clinic  (El  antagonismo  pancre&tico-suprarrenal  en  flsiologia  y  en 
clinica).  Marafion  (G.),  Actualidid  mdd.  (Granada),  1925,  12, 
423-429. 

There  is  undoubtedly  a  physiologic  and  a  pathologic  antag¬ 
onism  between  the  endocrine  functions  of  the  pancreas  and  the 
suprarenals.  Independent  of  the  disturbances  of  the  other  factors 
which  regulate  fat  metabolism,  the  equilibrium  of  the  metabolism 
is  destroyed  by  the  disturbance  of  these  two  factors  which  are 
fundamental.  Of  the  four  theoretical  syndromes  of  pancreatic 
and  suprarenal  disturbance  two  are  certain;  the  hypopancreatic 
or  the  hyperglycemic  (diabetes)  and  the  hypoadrenalinic  or  hypo¬ 
glycemic  (Addison’s  disease).  The  other  two  theories  are:  the 
hyperpancreatic  or  hyperinsulinic  and  the  hyperadrenalinic  which 
are  produced  experimentally  by  injections  of  insulin  and  of  adren¬ 
alin,  respectively.  In  clinical  cases,  however,  these  two  conditions 
are  not  found. — E.  B. 

1’ancreatic  diabetes  and  pregnancy.  Markowitz  (J.)  &  Soskin  (S. ). 
Am.  J.  Physiol.  (Balt.),  70,  553-558. 

'i 

f  The  carbohydrate  balance  remained  unchanged  from  day  to 

[  day  during  pregnancy  in  a  depancreatized  dog  treated  with  insulin. 

[  In  two  dogs  which  were  depancreatised  during  the  later  stages  of 

I  pregnancy  and  given  small  doses  of  insulin  the  diabetic  symptoms 

I  as  judged  from  the  behavior  of  the  blood  sugar,  the  D;N  ratio 

and  R.Q.  were  as  severe  as  would  be  expected  after  pancreatectomy 
in  non-pregnant  animals.  There  is  therefore  no  evidence  that  the 
fetal  pancreas  can  secrete  into  the  maternal  organism  a  sufficient 
amount  of  insulin  to  offset  the  diabetic  condition  caused  by  pan¬ 
createctomy.  The  mammary  glands  in  all  three  animals  failed  to 
hypertrophy  properly. — Author’s  abstract. 

^  The.  pre-operative  preparation  of  the  diabetic  patient  with  discussion 

f  of  the  “so-called’’  diabetic  gangrene.  Mason  (E.  H.),  Canad.  M. 

I  Ass.  J.  (Montreal),  1927,  17,  23-26. 

i  Mason  considers  that  in  a  clinic  well  organized  for  the  handling 

of  diabetic  cases  with  correct  use  of  insulin  and  dieting  their  mor¬ 
tality  should  be  very  little,  if  any,  above  that  of  the  non-diabetic. 
[  — A.  T.  C. 

P  The  use  of  insulin  by  mouth.  Miller  (H.  R.),  Arch.  Int.  Med.  (Chi- 

*  cago),  1926,  38,  779-784, 

p  Inasmuch  as  the  parenteral  use  of  insulin  has  obvious  disad- 

l  vantages,  a  method  for  its  oral  use  would  be  valuable.  Accord- 

1  Ingly,  the  author  administered  by  mouth  gelatin  capsules,  dipped  in 
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1%  glacial  acetic  acid  keratin  solution,  containing  concentrated 
insulin  (Lilly)  in  absolute  or  95%  alcohol  (it  is  important  to  use  not 
more  than  3  minums  of  insulin  to  each  1  cc.  of  alcohol).  By  this 
method  varying  doses  of  insulin  were  given  to  diabetic  and  non¬ 
diabetic  patients.  The  blood  sugar  of  diabetic  patients  was  greatly 
lowered  (illustrated  by  graphs  and  figures  in  this  article).  Al¬ 
though  it  is  not  always  possible  to  determine  the  content  of  which 
or  how  many  keratinized  capsules  is  absorbed,  nevertheless  the 
results  of  this  investigation  suggest  that  insulin  given  by  mouth  de¬ 
presses  the  hyperglycemia  of  diabetic  patients. — Author’s  abstract. 

Modem  views  on  the  Vichy  treatment  of  diabetes.  Monod  (G.), 
Internat.  Clin.  (Phila.),  1926  (Series  36),  2,  103-110. 

A  comparison  is  made  between  the  Vichy  Spa  treatment  of 
diabetes  on  the  one  hand  and  the  dietetic  treatment  on  the  other. 
The  Vichy  treatment  is  indicated  in  intermittent  diabetes,  simple 
diabetes  and  enlargement  of  the  liver  (fiorid  type  of  diabetes), 
diabetes  with  dyspepsia  and  lithiasis,  gouty  and  uricaemic  diabetes, 
glycosuria  of  toxic  origin,  and  diabetes  in  children  with  distinct 
hepatic  disturbances.  For  a  treatment  to  be  really  successful  three 
persons  play  an  important  part:  The  family  doctor,  the  Spa  doctor 
and  the  patient  himself.  Other  factors  which  must  not  be  lost 
sight  of  are  the  physical,  mental  and  moral  rest  and  quiet  which 
patients  enjoy  during  their  stay  at  Vichy.  We  have  already  learned 
to  guard  against  the  enthusiasms  raised  when  the  results  of  urine 
analysis  become  very  favorable.  Diabetes  cannot  be  cured  by  a 
twenty-one  days’  cure  at  Vichy  when  for  the  rest  of  the  year  the 
patient  indulges  in  dietetic  eccentricities.  Vichy  treatment  is  not 
indicated  in  the  diabetes  with  emaciation  frequently  observed  in 
children,  but  even  in  these  cases  it  is  useful  against  the  hepatic 
symptoms  often  associated  with  diabetes.  Vichy  is  of  no  avail  or 
at  best  can  give  but  a  very  temporary  improvement  in  cases  of  dia¬ 
betes  with  progressive  loss  of  weight,  marked  acidosis,  cachexia,  or 
tuberculosis. — I.  B. 

Ka.<ial  metabolism  in  human  diabetes  (II  metabolismo  basale  nel 
diabete  umano).  Pogglo  (G).,  Gior.  di  Clin.  med.  (Parma),  1926, 
7,  2-19. 

Basal  metabolism  was  studied  in  seven  cases.  In  general  it 
was  diminished,  but  was  found  to  show  considerable  variations  with 
the  changing  of  very  numerous  conditions. — P.M.N. 

Diabetic  gangrene.  Rabinowitch  (I.  M.),  Canad.  M.  Ass.  J.  (Mont¬ 
real),  1927,  17,  27-35. 


A  study  of  1000  diabetics  showed  that  3.5%  had  gangrene.  Of 
these,  two-thirds  were  males,  though  the  incidence  of  diabetes  was 
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equal  for  the  sexes.  The  incidence  increases  with  age;  about  25% 
of  all  diabetics  over  70  years  old  develop  gangrene.  The  average 
blood  cholesterol  content  of  16  diabetics  with  gangrene  was  0.344%. 
The  average  for  16  non-diabetic  arteriosclerotics  with  gangrene  was 
only  0.249%,  suggesting  two  different  forms  of  gangrene.  There  is 
a  greater  incidence  of  gangrene  on  the  left  foot  and  it  is  suggested 
that  this  is  due  to  its  greater  accessibility  to  right-handed  people. 

— A.  T.  C. 

Cholesterin  in  diabetes  and  the  influence  of  insulin  (La  colester- 
inemia  en  la  diabetes  y  sn  influencia  por  la  insulina).  Serraller 
(F.  E.),  Arch.  d.  Endocrinol,  y  Nutricidn  (Madrid),  1925,  3, 
362-375. 

The  author  has  determined  the  cholesterin  before  and  after 
the  treatment  of  insulin  in  17  diabetics,  obtaining  a  mean  value  of 
2.75  per  1000.  In  many  cases  considered  singly,  there  is  found  no 
relation  between  the  cholesterin  and  the  glycemia.  In  one  case 
there  could  be  determined  coexisting  factors  which  acted  directly 
upon  these  two  phenomena,  increasing  the  intensity  of  one  and 
diminishing  the  other.  In  conjunction  with  the  observations,  how¬ 
ever,  there  was  found  a  relation  between  the  grade  of  hypergly¬ 
cemia  and  that  of  cholesterin.  Insulin  always  determined  a  greater 
or  lesser  fall  in  grade  of  cholesterin  in  the  blood.  The  author  con¬ 
siders  it  indubitable  that  insulin  acts  upon  hypercholesterin  in  the 
diabetics  with  the  same  certainty  and  strength  as  upon  hypergly¬ 
cemia. — E.  B. 

The  effect  of  insulin  on  blood  cholesterol,  fat  and  sugar  in  nephro¬ 
sis.  Shih-Hao  (L.)  &  Mills  (C.  A.),  Proc.  Soc.  Exper.  Biol.  & 
Med.  (N.  Y.),  1926,  24,  191-192. 

Insulin  reduced  temporarily  the  cholesterol  and  fat  in  blood  of 
three  nephritics  but  did  not  influence  the  amount  of  blood  sugar. 

— J.  C.  D. 

Insulin  in  cardiac  insufficiency  in  a  pregnant  diabetic  with  acidosis 
(La  insulina  en  una  insiifflciencia  cardiaca  en  una  diabetica  em- 
barazada  con  acidosis).  Soler  (B.),  Arch.  d.  Endocrinol,  y.  Nu- 
tricidn  (Madrid),  1926,  2,  57-68. 

In  a  pregnant  diabetic  with  acidosis  and  cardiac  insufficiency 
refractory  to  all  medication  the  use  of  insulin  produced  a  great 
improvement.  The  most  interesting  result  was  that  the  heart  which 
was  weakened  by  the  illness,  the  disability  being  so  severe  as  to 
raise  the  question  of  therapeutic  abortion,  became  normal  in  the 
last  months  of  pregnancy  and  childbirth  was  normal.  This  effect 
is  explained  by  the  author  as  due  to  three  causes:  freeing  of  the 
heart  from  acidosis  intoxication,  the  power  to  take  nourishment 
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(effect  of  insulin  upon  the  vagus),  as  shown  by  the  experiments  of 
Starling.  A  heart  of  a  diabetic,  isolated  and  Irrigated  with  the 
subject’s  own  blood  does  not  consume  glucose;  but  if  to  the  per¬ 
fused  liquid  pancreatic  substance  is  added  it  fixes  and  consumes 
the  glucose.  In  the  case  of  the  author  there  existed  a  heart  which 
utilized  glucose  poorly.  Insulin  acted  as  a  mordant,  fixing  the 
sugar  in  the  myocardium;  at  the  same  time  acidosis  disappeared 
and  the  cardiac  function  was  restored. — E.  B. 

The  behavior  of  hepatic  glycogen  in  fasting  animals  treated  witl) 
insulin.  Visco  (S.),  Atti  accad.  Lincei,  1926,  4,  153-160;  Abst. 
Chem.  Absts.,  21,  257. 

The  administration  of  insulin  to  fasting  rabbits  diminished  the 
loss  of  weight  occurring  among  those  of  the  same  strain,  weight 
and  sex.  Alter  five  days’  fasting  the  weight  of  the  liver  and  of  the 
spleen  when  given  insulin  were  greater  than  the  weight  of  those 
of  normal  animals,  whereas  the  heart,  kidneys,  adrenals  and  lungs 
showed  only  slight  differences.  From  the  liver  alter  five  days’ 
fasting,  with  administration  of  insulin,  was  extracted  by  the  Pfiiiger 
method  1.10-1.90  gram  of  glycogen  per  100  grams  of  fresh  liver, 
while  from  the  liver  of  animals,  under  identical  conditions,  but  not 
given  insulin,  was  extracted  a  maximum  of  0.521  gram  of  glycogen 
per  100  grams  of  liver. 

Arginine  and  its  possible  relation  to  the  physiological  activity  of 
insulin.  Sandberg  (Marta)  &  Brand  (E.),  Proc.  Soc.  Exper.  Biol. 
&  Med.  (N.  Y.),  1927,  24,  373-376. 

Insulin  gives  color  reactions  for  arginine.  Insulin  subject  to 
enzymatic  hydrolysis  gives  12%  arginine.  The  physiologic  activity 
of  insulin  seems  to  be  associated  with  arginine.  This  suggests  that 
insulin  acts  through  the  nervous  system  and  therefore  that  insulin 
reactions  cannot  be  reproduced  in  a  test  tube. — J.  C.  D. 

The  internal  secretion  of  the  parathyroid  glands.  Collip  (J.  B.), 
Internat.  Clin,  (Phila.),  1926  (Series  35),  3,  77-80. 

This  is  a  report  on  the  active  principle  of  the  parathyroids. 
By  weak  acid  hydrolysis  of  the  fresh  glands  of  the  ox  an  extract 
was  obtained  by  the  use  of  which  tetany  was  prevented  or  controlled 
in  dogs  which  had  had  the  parathyroid  glands  removed.  A  great 
difference  was  noted  in  the  effect  of  the  potent  extract  upon  differ¬ 
ent  species  of  animals.  Rats  and  rabbits  were  peculiarly  resistant 
to  the  hormone,  and  overdosage  phenomena  have  not  been  observed 
in  these  animals.  It  would  appear  that  the  dog  is  the  animal  of 
choice  for  physiological  standardization  of  the  parathyroid  hor¬ 
mone.  It  was  also  shown  that  the  administration  of  the  potent 
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extract  to  dogs  with  a  low  blood  serum  calcium  caused  the  calcium 
content  of  the  serum  to  be  increased.  The  specific  effect  of  the  ex¬ 
tract  in  relieving  the  tetany,  and  the  blood  serum  calcium  mobiliz¬ 
ing  effect,  were  found  to  run  parallel.  Marked  physical  as  well  as 
chemical  changes  were  also  noted  in  the  blood,  particularly  in  the 
preterminal  stage.  These  changes  consisted  of  increased  viscosity, 
decreased  plasma  volume,  and  decreased  clotting  time.  The  sub¬ 
cutaneous  administration  of  the  hormone  to  the  human  individual 
causes  a  mobilization  of  calcium  in  the  blood.  That  it  will  be  a 
useful  therapeutic  agent  in  parathyroid  deficiency  there  can  be 
little  doubt.  It  bas  already  been  used  with  good  results  in  both 
acute  and  chronic  cases  of  tetany  of  parathyroid  origin.  It  is  pos¬ 
sible  that  further  clinical  study  may  indicate  that  through  its  pro¬ 
found  effect  on  calcium  metabolism  other  uses  may  be  found  for  it. 
It  is  a  fact  of  great  importance  that  proteolytic  enzymes,  such  as 
pepsin  and  trypsin,  completely  inactivate  the  extract.  It  is  obvious, 
therefore,  that  the  extract  should  be  given  by  injection  if  results 
are  to  be  obtained.  As  previous  investigators  have  used  acid  ex¬ 
tracts  of  the  parathyroid  gland,  the  chief  advance  which  the  pres¬ 
ent  work  represents  is  in  the  matter  of  the  clean-cut  proof  of  the 
specific  physiological  effect  of  the  parathyroid  hormone,  in  the  de¬ 
velopment  of  a  method  of  physiological  assay,  and  in  the  purifica¬ 
tion  and  stabilization  of  the  active  principle. — I.  B. 

Blood  chemistry  in  parathyreoprival  tetany.  Its  treatment  by  the 
Dragstedt  method.  Frank  (E.),  Haring  (W.)  &  Kiihnau  (J.), 
Arch.  f.  exper.  Path.  u.  Pharmakol.  (Leipz.),  1926,  115,  48-54; 
Abst.,  Chem.  Absts.,  21,  609. 

Hypoglucemia  is  never  encountered  in  any  stage  of  parathy¬ 
reoprival  tetany.  The  calcium  of  the  serum  is  reduced  to  50% 
of  its  normal  value,  and  the  phosphate  of  the  blood  is  usually  in¬ 
creased  while  that  of  the  urine  is  reduced.  As  a  rule  the  actual 
reaction  of  the  blood  is  not  changed,  although  in  the  acute  stage 
there  is  a  shift  toward  the  acid  side. 

The  effect  of  long  continued  administration  of  parathyroid  extract 
upon  the  excretion  of  phosphoms  and  calcium.  Greenwald  (I.)  & 
Gross  (J.),  J.  Biol.  Chem.  (N.  Y.),  1926,  6«,  325-333. 

With  the  intention  of  simulating  possible  clinical  cases  of  hy¬ 
perparathyroid  function,  parathyroid  extract  (Collip)  was  admin¬ 
istered  to  a  dog  weighing  6.8  kg.  for  a  period  of  52  days,  and,  after 
a  rest  of  19  days,  for  another  period  of  nine  days.  Administration 
was  suspended  as  soon  as  the  dog  refused  food.  The  diet  was  con¬ 
stant  and  was  poor  in  calcium.  During  the  control  periods,  the  loss 
of  calcium  was  0,012  grams  per  day.  The  administration  of  para¬ 
thyroid  extract  increased  this  by  an  average  of  0.045  grams  per 
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day,  or  a  total  of  2.75  grams.  The  total  loss  of  calcium  in  the  99 
days  of  the  entire  experiment  was  3.94  grams.  The  increased  excre¬ 
tion  of  phosphorus  was  approximately  half  as  great.  The  calcium 
and  phosphorus  must  have  been  derived  from  the  bones. 

— I.  Greenwald. 

A  case  of  maternal  tetany  relieved  by  parathyroid  extract-Colllp. 
Lisser  (H.),  Smith  (R.  K.)  &  Shepardson  (H.  C.),  J.  Am.  M.  Ass. 
(Chicago),  1927,  88,  461-463. 

In  a  case  of  tetany  immediately  post  partum  it  is  shown  that, 
while  the  supply  of  available  calcium  was  in  all  probability  normal, 
the  loss  of  some  1,500  cc.  of  blood  induced  marked  symptoms  of 
hypocalcemia  (cesarean  section  had  been  performed  because  of 
placenta  praevia  marginalis).  The  prompt  administration  of  active 
parathyroid  hormone-Collip  in  adequate  dosage,  without  the  aid  of 
any  other  therapeutic  agent,  even  calcium,  relieved  the  hyperexcita¬ 
bility  of  the  nervous  system  and  caused  the  calcium  content  of  the 
blood  serum  to  return  to  normal  (from  7.5  to  9.7  mgm.  per  100  cc.). 
This  case  offers  therapeutic  substantiation  of  the  parathyrogenous 
origin  of  maternal  tetany. — Author’s  abstract. 

Parathyroid  hypercalcemia  and  anaphylactic  shock.  Levinson  (S 
A.)  &  Mathews  (S.  A.),  Proc.  Soc.  Exper.  Biol.  &  Med.  (N.  Y.), 
1927,  24,  350-351. 

Collip’s  parathormone  was  tested  on  eight  dogs  to  see  if  it 
would  reduce  the  effects  of  anaphylactic  shock.  It  had  no  influ¬ 
ence. — J.  C.  D. 

Morphology  of  the  parathjToid  gland  in  Anura  (Morphologische 
und  experimentelle  Stndien  iiber  die  Epitheikdrper  der  Am- 
phibien.  I.  Teil.  Die  Morphologie  der  Epitheikdrper  der 
.4nuren).  Romeis  (B.),  Ztschr.  f.  Anat.  u.  Entwcklngsgesch. 
(Berl.),  1926,  80,  547-578. 

Largely  of  morphological  interest.  The  author  describes 
cyclic  changes  from  a  rather  solid  epithelial  parenchyma  to  a  retic¬ 
ular  phase  with  highly  vacuolated  cells  containing  a  non-fatty  and 
protein-poor  fluid.  As  a  result  of  cell  division  this  stage  gradu¬ 
ally  returns  to  the  more  compact  stage. — A.  T.  R. 

The  prevention  of  tetany  by  the  oral  administration  of  ammonlnm 
chloride.  Wenner  (W.  F.),  Proc.  Soc.  Exper.  Biol.  &  Med.  (N. 
Y.),  1926,  24,  210-211. 

Parathyroidectomized  dogs  can  be  carried  through  the  dan¬ 
gerous  period  following  this  operation  and  in  favorable  cases  to 
complete  and  permanent  freedom  from  tetany  by  giving  ammonium 
chloride  by  mouth. — J.  C.  D. 


82 


PINEAL-SPLEEN-THYMUS 


On  some  anatomical  changes  which  follow  removal  of  the  pineal 
body  from  both  sexes  of  the  immature  albino  rat.  Izawa  (Y.), 
Am.  J.  Physiol.  (Balt.),  1926,  77,  126-139;  Abst.  Physiol.  Absts  , 
11,  557-558. 

The  gland  was  removed  from  the  animal  at  20  days  of  age; 
the  operation  was  performed  under  ether,  and  the  pineal  plucked 
out  with  forceps  through  an  opening  in  the  parietal  bone.  Com¬ 
plete  removal  resulted  in  accelerated  growth  in  both  sexes,  affect¬ 
ing  body  length,  and  especially  body  weight,  over  the  period  of  65 
days  before  the  animals  were  killed;  comparison  was  made  with 
controls  from  the  same  litter.  The  operation  alone  was  not  re¬ 
sponsible  for  this  result.  In  complete  removal  a  slight  retarda¬ 
tion  of  growth  was  observed.  As  regards  the  individual  organs, 
the  following  showed  variations  from  the  normal  which  were  sta¬ 
tistically  significant:  eyes,  decrease  in  weight  about  5%;  gonads, 
increase  in  weight  of  about  25%;  pituitary,  decrease  in  weight,  in 
females  only,  of  15%. 

.\ction  of  splenic  extracts  on  the  blood  corpuscles  (Sull'azione  chegli 
estratti  splenic!  esplicano  sugli  element!  corpuscolati  del  sangue). 
Bisceglie  (V.),  Biochim.  e.  terap.  sper.  (Milano),  1925,  12, 
201-224. 

The  author  investigated  the  problems  whether  splenic  extract 
is  hemolitic;  if  so,  whether  it  is  active  in  vitro;  what  are  the  prop¬ 
erties  of  this  substance;  its  effect  on  leucopoiesis.  The  extracts  are 
prepared  by  Dodds  and  Dickens  method  for  insulin.  There  are  re¬ 
ported  19  experiments  on  rabbits  and  dogs, 'and  very  numerous  in 
vitro  tests.  The  hemolizing  substance  is  thermostable.  It  shows 
the  paradoxical  phenomenon  previously  observed  by  Sachs  for  the 
saponine,  i.  e.,  that  normal  serum  prevents  the  hemotysis,  but  when 
it  is  added  to  red  corpuscles  that  have  already  been  treated  with 
sub-threshold  quantities  of  the  hemolytic  substance,  then  it  causes 
hemolysis.  In  about  ten  experiments  the  splenic  extract  gave  a 
general  leukocytosis,  the  lymphocytes  being  relatively  most  numer¬ 
ous.  This  indicates,  not  a  general  reaction  to  protein,  but  a  spe¬ 
cific  effect. — P.  M.  N. 

Clinical  Manifestations  of  Enlarged  Thymus.  Morgan  (E.  A.), 
Rolph  (A.  H.)  &  Brown  (A.),  J.  Am.  M.  Ass.  (Chicago),  1927,  88, 
703-706;  Abst.  A,  M.  A. 

The  clinical  manifestations  in  fifty-four  cases  of  enlarged  thy¬ 
mus  are  reviewed.  In  two  cases,  enlargement  of  the  thymus  was 
discovered  accidentally  and  was  unaccompanied  by  symptoms,  but  in 
the  remaining  fifty-two  attention  was  directed  toward  the  gland  by 
the  presence  of  suggestive  manifestations.  Holding-breath  spasms 
were  recorded  in  twenty-nine  cases.  Syncope  occurred  in  nine 
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cases;  cyanosis  in  eight  cases;  cough  in  seven  cases.  Persistent 
hoarse  cough  was  the  principal  complaint  in  four,  and  in  the  re¬ 
mainder  it  was  of  secondary  importance.  Noisy  nasal  breathing  was 
the  chief  symptom  in  six  cases;  choking  attacks,  in  five  cases.  Typ¬ 
ical  thymic  asthma  commencing  at  or  shortly  after  birth,  and  char¬ 
acterized  by  marked  dyspnea,  prolonged  and  difficult  inspiration, 
retraction  of  the  soft  parts  on  inspiration  and  cyanosis  was  present 
in  only  three  cases.  In  one,  the  clinical  picture  was  somewhat  con¬ 
fused  by  the  occurrence  of  tongue-swallowing,  which  helped  to  ag¬ 
gravate  the  dyspnea.  In  another  instance,  the  attacks  of  cyanosis 
and  dyspnea  were  precipitated  by  hyperextending  the  baby’s  head 
or  by  doubling  up  the  body.  Rapid,  panting  respiration  was  a 
symptom  in  four  cases.  Nervous  manifestations,  such  as  sleepless¬ 
ness,  restlessness  and  irritability,  were  reported  in  three  instances  to 
have  disappeared  following  roentgen-ray  therapy.  Twelve,  or  22% 
of  the  patients,  suffered  from  eczema,  either  localized  or  general. 
Roentgen-ray  therapy  proved  efficacious  in  relieving  the  symptoms  in 
96%  of  these  cases.  Recurrence  of  thymic  enlargement  or  of  clin¬ 
ical  manifestations  has  been  noted  in  twelve  of  the  cases.  In  all 
these  instances,  further  roentgen-ray  therapy  resulted  in  complete 
recovery. 

The  function  of  the  thymus  gland.  Goldschmidt  (S.),  Atlantic  M. 
J.  (Harrisburg),  1926,  29,  852. 

Up  to  the  present  time  investigators  have  been  unable  to  bring 
to  light,  unchallenged,  any  specific  rdle  which  may  be  ascribed  to 
this  organ.  Indeed,  it  is  significant  that  many  writers,  endocrin¬ 
ologists  included,  are  frankly  doubting  whether  it  may  be  classed 
as  an  endocrine  gland.  Such  is  the  case  in  spite  of  the  fact  that 
much  research  on  the  thymus  has  been  done  and  many  important 
bodily  functions  have  been  attributed  to  it. — I.  B. 

Thymic  death  in  an  adult  during  tonsillectomy  under  local  anes¬ 
thesia.  Husik  (D.  N.),  Atlantic  M.  J.  (Harrisburg),  1926,  29, 
857-859. 

This  exceedingly  Interesting  case  has  led  the  author  and  others 
to  radiograph  the  chest  of  all  patients  who  are  candidates  for  ton¬ 
sillectomy — children  as  well  as  adults.  The  patient  was  a  woman 
of  20,  whose  tonsils  were  markedly  enlarged  and  Infected.  She 
was  given  %  grain  of  morphin  sulphate  and  1/150  grain  atrophin 
sulphate  hypodermically  a  half  hour  before  operation.  With  the 
patient  in  the  sitting  posture,  the  anterior  faucial  pillars  were 
touched  with  a  few  drops  of  10%  cocaine  solution.  Four  cc.  of 
%%  novocain  solution  plus  4  drops  of  1:1000  adrenalin  solution 
were  injected  through  the  anterior  pillar  back  of  the  capsule  at 
about  the  junction  of  the  upper  and  middle  thirds.  The  patient 
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became  greatly  excited  and  the  left  tonsil  was  rapidly  removed. 
She  then  began  to  stiffen  with  short  clonic  convulsions.  She  then 
lost  consciousness,  became  cyanotic,  respirations  became  irregular 
and  shallow  and  the  pulse  feeble.  Strychnine  sulphate  1/30  grain, 
was  given,  but  respirations  soon  stopped,  the  pulse  continuing  for 
a  short  time  afterward.  Intracardiac  injections  of  4  cc.  of  adrenalin 
solution,  1:1000,  were  given  without  avail.  The  whole  attack  from 
the  time  of  the  novocain  injection  to  the  time  of  cardiac  arrest 
was  four  minutes.  Artificial  respiration  was  continued  for  20  min¬ 
utes  but  without  effect.  Post-mortem  examination  revealed  marked 
thymus  hyperplasia.  Death  during  tonsil  operation  in  an  adult 
with  a  large  thymus  as  the  apparent  cause  is  an  exceedingly  rare 
occurrence. — I.  B. 

Development  of  foetal  thyroid  and  pancreatic  islets  (Evolution  de 
la  thyroi'de  foetale  chez  les  mammiferes.  Sa  concordance  avec 
revolution  du  pancreas  endocrine).  Aron  (M.),  Compt.  rend. 
Soc.  de  biol.  (Par.),  1926,  94,  275;  Abst.  Physiol.  Absts.,  11,  621. 

The  work  has  been  done  principally  on  the  sheep,  but  the  calf, 
guinea-pig,  and  man  have  also  been  used.  In  the  sheep  colloid 
appears  when  the  embryo  is  9  cms.  long,  and  persists  till  the  length 
is  15  to  19  cms.  At  this  stage  the  ceils  are  low  and  vesicles  swell, 
enclosing  a  dense  colloid.  The  colloid  is  then  rapidly  replaced  by 
a  coagulable  fiuid.  The  reversal  of  the  Golgi  apparatus  has  never 
been  observed.  The  beginning  of  these  phenomena  corresponds 
exactly  with  the  development  of  the  islets  of  Langerhans.  The 
stages  of  development  of  the  islets  differ  in  different  species,  but 
are  always  found  to  synchronize  with  the  changes  described  in  the 
thyroid. 

Biological  control  of  antithyreokrin  (Zur  biologischen  Kontrolle  des 
Antlthj'reokrlns).  Asimoff  (G.),  Arch.  f.  d.  ges.  Physiol.  (Berl.), 
1926,  215,  191-196. 

“Thyreokrin,”  a  thyroid  preparation  of  the  Endocrinological 
Institute  of  Moscow,  is  prepared  from  thyroids  by  consecutive  ex¬ 
traction  with  96%  alcohol  and  benzine,  the  residue  being  dried  at 
20-22®  C.  "Antithyreokrin”  is  analogous  to  “antlthyreoldln”  pre¬ 
pared  from  the  hlood  of  a  goat  thyroidectomized  1.5  months  pre¬ 
viously  and  showing  marked  symptoms  (deutliche  Symptome  der 
Thyreoidektomie).  The  blood  is  coagulated  in  a  thermostat,  then 
kept  for  24  hours  on  ice,  the  serum  poured  off,  centrifuged,  evapo¬ 
rated  at  18®  C.  in  1.5  hours,  and  powdered.  Antithyreokrin  in  com¬ 
bination  with  thyreokrin  delays  the  thyroid  action  on  metamorphosis 
of  axolotls.  In  ratio  of  10:1  the  delay  is  marked;  in  ratio  of  20:1  it 
is  completely  hindered.  Antithyreokrin  Itself  is  without  action  on 
the  axolotl. — A.  T.  C. 
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Sadden  atmospheric  changes  as  contributory  factors  in  the  produc¬ 
tion  of  tetany.  Cameron  (A.  T.)  &  Carmichael  ( J.),  Roy.  Soc.  Can. 
(Ottawa),  1926,  20,  Sect.  V,  277-396. 

The  possibility  of  an  onset  of  tetany  from  a  summation  of  dif¬ 
ferent  causes  is  emphasized.  When  young  rats  are  fed  thyroid  for 
a  week  or  longer  their  serum  calcium  tends  to  be  diminished,  pre¬ 
sumably  through  a  sub-parathyroidism  resulting  from  decreased  cir¬ 
culation  to  the  thyroid-parathyroid  apparatus.  Diminished  oxygen 
tension  rapidly  induces  tetany  in  such  animals,  the  rapidity  of  onset 
of  convulsions  depending  on  the  degree  to  which  pressure  is  dimin¬ 
ished.  Normal  animals  are  similarly  but  more  slowly  affected.  This 
tetany  is  considered  due  to  an  alkalosis  following  over-ventilation; 
in  thyroid-fed  rats  this  accentuates  the  effect  of  an  existing  plasma- 
calcium  deficiency,  and  therefore  produces  an  earlier  effect.  A  large 
percentage  of  the  thyroid-fed  rats  who  under  otherwise  normal 
conditions  develop  tetany  do  so  during  or  following  a  sudden  fall 
of  barometric  pressure.  This  fact  is  similarly  Interpreted.  It  is 
suggested  that  the  greater  incidence  of  tetany  in  the  Spring  months 
in  continental  climates  is  due  to  a  fall  of  barometric  pressure,  ac¬ 
companied  by  sudden  marked  rises  in  humidity  and  temperature,  a 
combination  which  is  not  uncommon  at  this  period  of  the  year,  and 
which  additively  leads  to  diminished  oxygen  tension,  resulting  in  a 
mild  alkalosis  that  accentuates  a  latent  tetany  condition  due  to 
some  other  cause. — A.  T.  C. 

An  attempt  to  evaluate  thyroid  preparations,  utilizing  their  effect  on 
growth-rate  and  production  of  organ-hypertrophy  in  the  young 
white  rat.  Cameron  (A.  T.)  &  Carmichael  (J.),  Tr.  Roy.  Soc.  Can. 
(Ottawa),  1926,  20,  Sect.  V,  1-17;  the  relative  activity  of  thyroid 
fractions  and  derivatives.  Id.  307-319. 

The  effect  on  growth-rate  of  the  test-animal  is  measured  as  the 
increase  in  weight  of  the  control  minus  that  of  the  test  animal, 
divided  by  the  increase  in  weight  of  the  control  minus  that  of  a 
rat  fed  a  standard  dose.  The  effect  on  heart,  liver,  and  kidney  is 
similarly  measured  in  each  case  as  the  corrected  percentage  organ 
weight  of  the  test  animal  minus  the  percentage  organ  weight  of  the 
control,  divided  by  the  corrected  percentage  organ  weight  of  the 
rat  fed  the  standard  dose  minus  the  percentage  organ  weight  of  the 
control.  Using  the  means  of  these  four  measurements  it  is  shown 
that  the  results  of  a  series  of  dosages  of  a  standard  thyroid  prepa¬ 
ration  (fed  dally,  and  based  on  body  weight)  conform  to  the  equa¬ 
tion  y=log  (x-f-  1)  where  x  is  proportional  to  the  thyroid-iodine 
dose,  and  y  is  the  mean  effect.  Eleven  different  thyroid  preparations 
were  tested  by  this  method.  Seven  (whose  iodine  content  varied 
from  0.1  to  0.39%)  gave  for  the  same  thyroid-iodine  dose  an  effect 
of  the  same  order  of  magnitude  within  the  limit  of  error  of  the 
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method-,  two  beef  and  one  sheep  preparation  gave  definitely  lower 
effects,  and  the  eleventh  a  possibly  greater  effect. 

It  was  also  found  by  this  test  that  thyroglobulin  prepared  by 
Oswald’s  procedure,  and  dried  without  the  use  of  heat,  contained 
the  full  activity  of  thyroid,  based  on  iodine  content,  but  thyroxine 
does  not  appear  to  do  so.  Diiodotyrosine  is  inactive.  Enzymic  hy¬ 
drolysis  does  not  destroy  the  activity  of  thyroid.  A  solution  has 
been  obtained  from  the  enzymic  hydrolysis  of  thyroglobulin  which 
can  contain  but  a  trace  of  thyroxine  but  which  is  still  distinctly 
active.  Hydrolysis  of  thyroglobulin  by  sodium  hydroxide  gives  an 
active  thyroxin  fraction  and  an  inactive  a<;id-soluble  fraction.  Wa¬ 
ter  extracts  of  thyroid  show  negligible  activity. — A.  T.  C. 

Physical  examination  and  determination  of  basal  metabolic  rates  of 
a  group  of  young  adults  (medical  students  and  nurses).  Cameron 
(A.  T.),  Kitchen  (H.  D.)  &  McRae  (D.  F.),  Canad.  M,  Ass.  J. 
(Montreal),  1926,  16,  1201-1205. 

Of  193  male  students  examined  92  were  functionally  and  phys¬ 
ically  perfect,  and  113  functionally  normal.  The  most  frequently 
occurring  abnormality  was  slight  thyroid  enlargement.  The  nurses 
could  not  be  regarded  as  an  unselected  group.  With  them  slight 
thyroid  enlargement  was  the  only  abnormality.  The  basal  metab¬ 
olism  figures  of  110  normal  males  and  57  normal  females  of  ages 
varying  from  18  to  32  years  are  in  agreement  with  the  DuBois  and 
Benedict  standards.  The  “Sanborn”  tables  at  present  in  use  are 
5%  too  high  for  adults  of  these  ages,  and  may  lead  to  error  if  em¬ 
ployed  clinically.  Read’s  formula  for  calculation  of  basal  metabolic 
rate  from  pulse  pressure  and  pulse  rate  has  been  tested  with  a 
group  of  normal  and  pathological  individuals  and  the  results  do  not 
justify  the  clinical  use  of  this  formula. — A.  T.  C. 

The  clinical  value  of  adrenalin  in  thyroid  conditions  (La  investiga- 
cidn  de  la  adrenalin  en  los  estados  tiroideo  y  su  valor  clinlco).  De 
Lucas  (C.),  Arch.  d.  Endocrinol,  y.  Nutricidn  (Madrid),  1925,  3, 
249-279;  325-361. 

The  sensitivity  to  adrenalin  is  modified  in  thyroid  conditions 
and  is  roughly  parallel  to  the  activity  of  the  thyroid.  Evidence 
of  this  is  shown  by  the  technic  of  Csepai.  Of  the  many  modifica¬ 
tions  produced  by  the  injection  of  insulin,  that  which  is  the  most 
practical  for  clinical  use  is  the  tensional  reaction. — E.  B. 

The  surgical  treatment  of  goitre,  ^ahmi  (G.  S.),  Canad.  M.  Ass.  J. 
(Montreal),  1926,  16,  1188-1194. 

A  general  review  with  several  case  reports.  The  change  in  the 
histological  appearance  of  the  thyroid  after  administration  of 
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Lugol’s  solution  is  emphasized,  there  being  marked  increase  of 
lymphoid  infiltration. — A.  T.  C. 

The  influence  of  thyroid  hormone  on  phagocytosis  (Znr  Frage  der 
Beeinflussung  der  Phagocytose  durch  das  Hormon  der  Schild- 
driise).  Fleischmann  (W.),  Arch.  f.  d.  ges.  Physiol.  (Berl.), 
1926,  215,  273-276. 

Through  the  increase  of  phagocytic  capacity  of  the  exudate 
leucocytes  of  a  thyroidectomized  animal  by  thyroid  implantation  or 
by  in  vitro  addition  of  Thyreoglandol  Roche,  thyroid  optones,  or 
thyroxine,  further  support  is  afforded  to  Asher’s  theory  of  the 
dependence  of  phagocytosis  on  the  internal  secretions,  especially  on 
that  of  the  thyroid. — A.  T.  C. 

A  note  on  tissue  respiration  in  relation  to  thyroidectomy.  Foster 
(G.  L.),  Proc.  Soc.  Exper.  Biol.  &  Med.  (N.  Y.),  1927,  24,  334-335. 

Bits  of  diaphragm  from  thyroidectomixed  rats  showed  tissue 
respiration  25%  to  30%  below  the  average  normal  for  unoperated 
animals. — J.  C.  D. 

Thyroxin  and  growth  of  white  mice  (Thyroxinversuche  an  weissen 
Mausen).  Glaser  (M.),  Ztschr.  f.  Anat.  u.  Entwcklngsgesch. 
(Berl.),  1926,  80,  704-725. 

Thyroxin  in  small  doses  (.01  mg.  daily  for  63  days  to  16  weeks 


old  mice,  as  an  example  of  a  particular  experiment),  accelerated  Hi 

growth  in  body  weight.  Adipose  tissue,  suprarenals,  spleen  and 
thymus  were  over-weight.  The  heart  was  dilated.  Larger  doses  | 

(starting  with  .02  mg.  and  increasing  to  .08  mg. — an  average  of  P 

slightly  more  than  .04  mg.  per  day  for  22  days  to  20-21  weeks  old  i 


mice)  caused  a  loss  of  25%  in  body  weight.  Glycosuria  and  al¬ 
buminuria  of  questionable  origin  were  noted.  The  pancreas  gave 
evidence  of  endocrine  insufficiency. — A.  T.  R. 

Diagnosis  of  disturbed  thyroid  function  by  the  Interferometric  blood 
test  (Die  Artdiagnose  thyreogoner  Funktionsstorungen  mit  Hilfe 
der  interferometrischen  Blutuntersuchung) .  Groedel  (F.  M.)  & 
Hubert  (G.),  Schweiz,  med.  Wchnschr.  (Basel),  1926,  56,  949-950. 

This  report  stresses  as  proved  the  specificity  of  the  interfero¬ 
metric  blood  test  in  the  diagnosis  of  disturbances  of  thyroid  function 
and  the  degree  of  these  disturbances,  based  upon  observations  in 
10  cases. — I.  B. 

Effect  of  pilocarpine  on  the  electrocardiogram  in  normal,  in  thy* 
roid  treated,  and  in  thyroidectomized  guinea  pigs  and  rabbits. 
Herzfeld  (E.)  &  Mosler  (E.),  Arch.  f.  exper.  Path.  u.  Pharmakol 
(Leipz.),  1926,  114,  170-176;  Abst.  Chem  Absts.,  21,  276. 
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In  normal  rabbits  and  guinea  pigs  pilocarpine  usually  causes 
a  retardation  in  the  pulse.  In  guinea  pigs  which  have  been  fed 
thyroid  and  administration  of  large  doses  of  pilocarpine  induce 
much  the  same  changes  as  in  normal  subjects,  but  with  moderate 
doses  the  disturbances  in  conduction  are  less  than  in  the  normal  ani¬ 
mals.  Thyroidectomized  rabbits  behave  as  do  normal  animals. 

Tuberculosis  of  the  thyroid  gland,  with  a  report  of  five  cases.  Hig¬ 
gins  (C.  C.),  Internal.  Clin.  (Phila.),  1926  (Series  36),  4, 
269-276. 

Five  cases  of  tuberculosis  of  the  thyroid  gland  from  the  serv¬ 
ice  of  Dr.  G.  W.  Crile  are  reported.  Nine  cases  were  reported  in 
1917,  making  a  total  of  fourteen  cases  in  his  series.  That  tubercu¬ 
losis  of  the  thyroid  gland  is  of  rare  occurrence  as  indicated  by  the 
literature  as  well  as  by  the  above  small  group,  which  is  only  0.15% 
of  the  total  number  of  thyroidectomies  included  in  Dr.  Crile’s  total 
series.  The  frequent  ^association  of  hyperthyroidism  with  tubercu¬ 
losis  of  the  thyroid  gland  is  indicated  by  the  fact  that  in  10  of  the 
14  cases  the  gland  showed  increased  activity.  Because  of  the  fact 
that  in  many  cases  of  tuberculosis  of  the  thyroid  gland  pulmonary 
tuberculosis  is  present,  regional  rather  than  general  anesthesia 
should  be  used,  and  a  general  hygienic  regimen  should  be  insti¬ 
tuted  to  improve  the  patient’s  resistance  and  to  further  the  heal¬ 
ing  of  the  pulmonary  lesion. — I.  B. 

Some  notes  on  the  iodine  compounds  of  the  thyroid.  Ingvaldsen 
(T.)  &  Cameron  (A.  T.),  Tr.  Roy.  Soc.  Can.  (Ottawa),  1926,  20, 
Sect.  V,  297-306. 

From  its  solubility  properties  iodothyroglobuliu  should  cor¬ 
rectly  be  termed  a  pseudo-globulin.  From  it  an  impure  preparation 
of  thyroxine  has  been  obtained  containing  38.5%  of  iodine.  When 
nitrous  acid  is  added  to  a  solution  of  diiodotyrosine  an  orange- 
yellow  color  is  obtained  (as  contrasted  with  the  lemon-yellow  color 
given  by  thyroxine).  This  changes  to  red  on  addition  of  ammonia 
or  sodium  hydroxide.  The  development  of  the  red  color  is  equal 
for  equal  molecular  concentrations  of  diiodotyrosine  and  thyroxine. 
It  seems  to  be  specific  for  these  two  compounds,  and  is  not  given 
by  dlbromtyroslne  nor  by  a  large  number  of  other  benzene  deriva¬ 
tives.  After  hydrolysis  of  thyroid  tissue  by  baryta  and  removal  of 
the  thyroxine  fraction  by  acidification,  when  the  remainder  is  con¬ 
centrated  by  various  procedures  solutions  are  obtained  which  still 
give  a  marked  positive  reaction  with  nitrous  acid  and  ammonia,  sug¬ 
gesting  that  diiodotyrosine  is  present.  It  has  not  been  isolated. 
When  diiodotyrosine  is  added  to  pancreas  tissue  to  give  an  iodine 
concentration  comparable  with  that  in  thyroid  tissue,  after  hydrol- 
•  ysls  only  a  trace  of  diiodotryrosine  can  be  recovered. — A.  T.  C. 
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Histological  and  microchemical  studies  on  the  llpln  content  of  the 
homan  thyroid.  Jaife  (R.  H.),  Proc.  Soc.  Exper.  Biol.  &  Med.  (N. 
Y,),  1927,  24,  348-349. 

A  brief  statement  of  the  qualities  of  lipoid  granules  found  iu 
increasing  numbers  after  the  first  year  of  life.  They  are  products  of 
the  secretory  activity  of  the  epithelial  cells  of  the  thyroid. — J.  C.  D. 

Diabetes  mellitus  and  inyxoedema.  Jamieson  (H.  C.),  Canad.  M. 
Ass.  J.  (Montreal),  1927,  17,  88-89. 

A  male,  37  years  of  age,  showed  classical  symptoms  of  myxoe- 
dema,  with  a  possibly  much  earlier  history  of  diabetes,  which  was 
not  now  evident.  Administration  of  thyroid  produced  the  classical 
symptoms  of  diabetes.  These  ceased  with  cessation  of  this  treat¬ 
ment  and  regression  to  myxoedema.  He  was  balanced  with  thyroid 
and  small  doses  of  insulin. — A.  T.  C. 

Goitre— from  the  standpoint  of  prevention.  Keith  (W.  D.),  Canad. 
M.  Ass.  J.  (Montreal),  1926,  16,  1171-1175; 

In  British  Columbia  it  is  found  that  there  is  relatively  a  greatly 
increased  incidence  of  goitre  where  the  drinking  water  is  turbid 
and  murky  in  character.  Keith  considers  that  since  this  water  fre¬ 
quently  contains  some  iodine,  there  must  be  something  present  in¬ 
fluencing  the  occurrence  of  goitre,  perhaps  through  the  conversion 
of  iodine  into  an  unassimilable  form.  Incidence  of  goitre  and 
amount  of  iodine  in  the  drinking  water  have  been  compared  for  a 
number  of  districts.  The  Pemberton  valley,  where  previous  to  the 
anaphylactic  use  of  iodide  the  incidence  of  goitre  was  over  80%, 
has  (river)  drinking  water  containing  103  parts  of  iodine  per  mil¬ 
lion.  The  water  is  very  turbid,  with  a  heavy  sediment.  The  clear 
drinking  water  of  Vancouver  contains  no  detectable  iodine,  but  the 
incidence  of  goitre  there  is  only  8%. — A.  T.  C. 

The  physiolc^cal  background  for  the  symptoms  of  thyroid  failure, 
with  a  consideration  of  the  results  of  treatment.  Lawrence  (C. 
H.),  Boston  M.  &  S.  J.,  1927,  106,  43-48. 

The  results  of  a  careful  study  of  40  cases  are  tabulated.  The 
author  concludes:  “That  the  presence  of  myxedema,  certainly  as 
determined  by  inspection,  is  not  essential  to  the  existence  of  marked 
thyroid  failure.  There  is  considerable  evidence  that  its  presence  is 
fully  as  dependent  on  vascular  pathology  as  on  diminished  thyroid 
function  per  se.  Abnormal  fatigability  of  the  body  as  a  whole,  or 
subnormal  function  of  any  of  its  parts,  should,  in  default  of  demon¬ 
strable  organic  disease,  suggest  depression  of  thyroid  activity.  The 
presence  of  such  a  depression  can  be  determined,  in  the  majority 
of  patients,  only  by  careful  tests  of  vital  function  of  which  the  basal 
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metabolism  is  only  one,  and  the  administration  of  thyroid  extract  is 
not  often  justifiable  without  the  evidences  afforded  by  such  tests. 
Thyroid  failure  produces  symptoms  through  its  specific  effects  on 
bodily  nutrition,  and  may  be  expected  to  benefit  symptoms  only  in 
so  far  as  it  can  normalize  the  nutritional  level  of  the  body.” — J.  C.  D. 

Diagnosis  and  classification  of  attenuated  forms  of  hypothyroidism 
(Diagndstico  y  classificacion  de  las  formas  atenuadas  de  hipo- 
tiroidlsmo).  Maranon  (G.),  Arch.  d.  Endocrinol,  y  Nutricidn 
(Madrid),  1925,  6,  400-414. 

The  three  phases  of  hypothyroidism  are  divided  into  three 
groups:  Cases  with  a  complete  clinical  syndrome  of  myxedema; 
cases  with  symptoms  of  insufficient  thyroid,  but  with  the  general 
form  of  myxedema;  cases  in  which  the  hypothyroidism  shows  a 
union  of  other  pathologic  conditions  of  distinct  etiology,  but  whose 
appearances  are  determined  by  the  hypothyroidism.  In  the  second 
group  Marafion  has  isolated  various  clinical  forms;  edematous,  adi¬ 
pose,  circulatory,  genital  and  hemorrhagic.  In  the  last  group  are 
found  the  affections  which  are  sometimes  not  originated  directly 
from  deficient  thyroid,  but  which  show  a  terraine  predisposed  by 
this  deficiency  and  which  improve  with  thyroid  treatment.  Ex¬ 
amples  are:  some  cases  of  chronic  rheumatism,  certain  dermatoses 
(eczemas,  psoriasis,  acne,  etc.);  sometimes  chronic  infections  and 
relapses;  pharyngitis  ( Leopold-Levi  and  Rothschild);  recurrent  ap¬ 
pendicitis  (Torre  and  Marafion);  erysipelas  (Leopold-Levi  and 
Rothschild,  Bonilla,  etc.). — E.  B. 

Thyroid  alterations  in  hereditar>'  syphilis  ( Contributo  alia  conosrenza 
delle  alterazioni  della  tiroid  de  nella  sifilide  ereditarfa).  Morelli 
(Elisa),  Boll.  dell.  1st.  Sieroter.  (Milano),  1925,  4,  215-223. 

A  histological  study  was  made  in  seven  cases.  It  was  found 
that  in  early  hereditary  syphilis  there  are  hyperplasia  and  anom¬ 
alies  in  the  connective  elements,  altered  architecture  of  the  organ, 
epithelial  degeneration  and  formation  of  abnormal  colloidal  sub¬ 
stance.  In  the  late  form  the  organ  is  less  compromised,  but  it  is  in 
instable  equilibrium  since  it  responds  excessively  to  the  stimula¬ 
tions.  In  both  cases  with  tissue  degeneration  there  are  some  mani¬ 
festations  of  vicarious  hyperplasia. — P.  M.  N. 

Experimental  researches  on  goiter-cretinism  (Richerche  sperimentali 
sulIa  tiroide — In  relazione  alia  etiologia  del  Gozzo-cretinismo). 
Pighini  (G.),  Riv.  Sperimentale  di  Freniatria  (Reggio-Emilia, 
Italy),  1926,  1,  Pp.  93. 

Pighini  adheres  to  the  hydric  theory  of  endemic  goiter.  He 
administered  toxic  substances  to  different  animals  and  noted  the 
effects  on  the  thyroid.  It  was  found  that  many  substances  may  de- 
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termine  alterations  in  the  gland:  that  there  is  no  specific  altera¬ 
tion  due  to  a  special  substance,  but  that  such  alterations  are  deter¬ 
mined  by  the  intensity  of  action  of  the  toxic  principle  and  by  the 
constitution  of  the  subject.  With  extensive  intoxication  there  oc¬ 
curred  acute  degeneration  of  the  cells  with  loss  of  colloid  and  de¬ 
generation  of  the  vessels  leading  to  atrophy  of  the  parenchyma. 
With  milder  intoxication  hyperplasia  of  the  parenchyma  followed 
gradually  by  the  phase  of  colloid  adenoma  was  noted;  in  the  paren¬ 
chymatous  as  well  as  in  the  adenomatous  forms  the  gland  showed 
deficiency  of  iodine  in  the  collbid.  With  the  alterations  of  the  thy¬ 
roid  there  was  found  alteration  of  the  thymus,  adrenals  and,  in 
severe  cases,  of  the  sexual  glands  and  the  hypophysis.  The  several 
types  of  experimental  strumas  were  very  much  alike  even  though 
in  different  animals,  and  very  striking  was  their  likeness  to  the  types 
of  human  goiters.  The  experiments  prove  that  lack  of  iodine  is  not 
the  cause  of  endemic  goiter.  The  author  denies  the  “often  asserted” 
compensative  hypertrophy  of  the  gland.  He  postulates  a  toxic  sub¬ 
stance  acting  on  the  organism  and  especially  on  the  thyroid,  enter¬ 
ing  in  combination  with  the  iodine  in  the  organism — and  especially 
in  the  thyroid — and  determining  chemical  modifications,  owing  to 
which  its  biologic  properties  are  lost.  There  are  many  substances 
either  from  outside  or  from  the  organism  apt  to  enter  in  such  a 
combination  with  the  iodine  compounds  of  the  thyroid,  hence  causes 
of  goiter  are  very  likely  more  than  one.  They  probably  are  to  be 
found  in  the  water  of  the  regions  of  endemic  goiter,  and  their 
amount  probably  does  not  need  to  be  great  to  have  its  effect.  The 
author  cannot  specifically  incriminate  any  of  the  substances  em¬ 
ployed  in  his  experiments  as  the  real  cause  of  goiter. — G.  Vercellini. 

I.  Production  of  mydriasis  in  white  rabbits  by  the  injection  of 
thyro-toxic  blood  serum  and  adrenaline;  II.  Detection  of  a  toxic 
principle  in  the  blood.  Pltfield  (R.  L.),  Med.  J.  &  Rec.  (N.  Y  ), 
1926,  123,  752-754. 

The  investigator  is  impressed  with  the  fact  that  a  toxic  sub¬ 
stance  circulates  in  the  blood  of  patients  ill  of  hyperthyroidism. 
The  reaction  which  he  devised  consists  in  the  injection  of  1  cc.  of 
serum,  freshly  drawn,  into  a  white  rabbit  (female  preferred).  In 
2  minutes  adrenaline  (1-1.000)  is  instilled  into  one  eye  every  four 
minutes  (2  drops  at  a  time).  If  the  blood  is  toxic  a  complete  my¬ 
driasis  will  appear  after  1  cc.  of  adrenaline  solution  has  been  used. 
There  must  not  be  more  than  1  cc.  of  serum  used.  Often  a  much 
less  amount  will  produce  the  reaction.  The  mydriasis  must  be  so 
complete  that  no  portion  of  the  iris  of  the  treated  eye  shall  respond 
to  the  influence  of  a  very  bright  electric  light  held  close  to  the 
cornea.  Instillations  of  adrenaline  of  this  dilution  will  not  produce 
mydriasis  alone  nor  will  the  injection  of  serum  alone  do  this. 
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Serum  heated  to  the  point  of  distillation  (100”  C.)  does  not  destroy 
the  toxic  principle  for  the  distillate  if  injected  into  a  rabbit  (2  cc.) 
and  adrenaline  applied  to  the  cornea,  still  causes  a  reaction.  Some 
of  the  same  serum  from  the  patient  which  produced  a  prompt  reac¬ 
tion  when  exposed  to  the  influence  of  light  and  air  lost  this  prop¬ 
erty  after  an  exposure  of  72  hours.  It  is  presumed  by  this  investi¬ 
gator  that  the  hypothetical  substance  was  destroyed  by  the  oxygen 
and  light.  The  reaction  generally  appeared  in  toxic  cases  in  from 
28  to  35  minutes.  It  Is  not  considered  positive  if  the  reaction  does 
not  appear  in  60  minutes.  The  more  toxic  cases  reacted  much  more 
promptly  than  did  the  less  toxic.  In  general  the  metabolic  rate 
ran  parallel  to  the  intensity  of  the  reaction.  The  more  toxic  the 
case,  the  longer  mydriasis  will  persist.  One  case  was  so  intense 
that  it  persisted  for  12  hours. — Author’s  abstract. 

Studies  on  the  Ameth  count  III.  The  effect  of  thjToldectomy. 
Ponder  (E.)  &  Flint  (K.  N.),  Quar.  J.  Exper.  Physiol.  (Lond.), 
1926,  16,  225. 

Although  it  has  been  shown  that  thyroid  injections  alter  the 
Arneth  count  in  that  there  is  an  increase  In  polymorphonuclear 
cells  with  simpler  formed  nuclei,  the  removal  of  the  thyroid  in  rab¬ 
bits  does  not  affect  the  count.  These  results  are  interpreted  as 
meaning  that  thyroid  injection  increases  the  activity  of  the  bone 
marrow,  but  that  removal  of  thyroid  influence  does  not  alter  the 
stage  of  maturity  at  which  these  cells  are  liberated. — C.  I.  R. 

Studies  on  the  Arneth  count.  IV.  The  deflection  of  the  count  by 
thyroid  injections.  Ponder  (E.),  Quar.  J.  Exper.  Physiol. 
(Lond.),  1926,  16,  227. 

Thyroid  injections  in  rabbits  were  followed  by  a  pronounced 
relative  and  absolute  increase  in  cells  of  Class  I.  Leucocytosis 
persisted  for  three  days  after  which  there  was  a  steady  decline 
until  the  count  returned  to  normal  in  2-3  weeks.  With  progres¬ 
sive  decline  In  the  number  of  cells  in  Class  I  there  was  an  in¬ 
crease  in  Class  II,  which  reached  a  maximum  about  the  third  day. 
Class  III  reached  a  maximum  about  the  sixth  day.  Class  IV  about 
the  eleventh  day,  and  Class  V  just  before  leucocytosis  disappeared, 
the  increase  in  each  class  being  progressively  less  than  in  the  pre¬ 
ceding  class.  This  regression  is  interpreted  to  mean  that  thyroid 
induces  the  entrance  into  the  blood  stream  of  many  young  cells  as 
Class  I,  which  pass  through  successive  classes  and  Anally  leave  the 
circulation  chiefly  as  Class  IV  and  Class  V  cells.  The  author  calcu¬ 
lates  that  10,000,000  polymorphs  are  produced  per  day  by  the  bone 
marrow. — C.  I.  R. 
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Thyroidectomy:  Its  relation  to  cure  of  thyrotoxicosis.  Richter  (H. 

M.),  J.  Am.  M.  Ass.  (Chicago),  1927,  88,  888-892;  Abst.  A.  M.  A. 

Richter  says  that  aside  from  ali  question  of  the  exciting  cause, 
the  immediate  source  of  the  clinical  syndrome  called  exophthalmic 
goiter  lies  entirely  within  the  thyroid  gland.  Tomorrow  we  may 
be  able  to  reach  the  activating  agent;  today  we  must  reach  the 
activated  gland  itself.  Its  removal  is  incompatible  with  the  con¬ 
tinued  existence  of  the  disease  in  its  various  forms.  In  his  own 
work,  cases  are  not  selected.  He  operates  on  every  patient  with 
toxic  goiter,  either  exophthalmic  or  adenomatous,  who  consents. 
The  only  exceptions  have  been  those  who  have  died  within  a  few 
hours  of  admission.  Patients  are  not  sent  away  to  “recuperate”  for 
operation,  nor  is  a  patient  held  too  ill  for  operation;  preliminary 
preparation  usually  ranges  from  ten  to  twenty  days.  Cardiac  de¬ 
compensation  and  fibrillation  may  cause  some  delay;  Richter  insists 
that  fibrillation,  particularly,  must  not  be  considered  a  contraindi¬ 
cation  for  surgery.  Nothing  is  to  be  hoped  for  in  such  cases  in  the 
presence  of  continuous  thyrotoxicosis;  nothing  in  surgery  is  more 
brilliant  than  the  recovery  alter  adequate  thyroidectomy.  As  a 
basis  for  these  statements  Richter  offers  an  analysis  of  the  results 
obtained  with  100  recent  consecutive  patients,  who  were  operated 
on  by  himself  and  two  colleagues.  Approximately  93%  were  free 
from  any  evidence  of  thyrotoxicosis.  Seven  per  cent  had  either  a 
recurrence  of  some  degree  of  intoxication  or  some  degree  of  hypothy¬ 
roidism.  A  study  of  the  condition  of  the  93%  that  were  free  from 
any  evidence  of  toxic  symptoms  showed  that  of  those  who  were 
operated  on  in  the  early  stages  of  their  disease  practically  none  had 
any  evidence  of  permanent  secondary  pathologic  change,  whereas  of 
those  who  were  operated  on  alter  a  long  period  of  intoxication,  the 
proportion  showing  permanent  secondary  pathologic  change,  mainly 
cardiac,  was  remarkably  high,  more  than  50%.  Though  these  pa¬ 
tients  showed  more  or  less  marked  secondary  pathologic  changes, 
all  were  entirely  free  of  thyrotoxicosis.  There  were  seventy-six 
primary  hyperplastic  goiters  and  twenty-four  secondarily  toxic  (ade¬ 
nomatous)  goiters.  The  average  basal  metabolic  rate  before  therapy, 
other  than  rest,  diet  and  sedatives,  lor  a  lew  days  was  50.5  plus. 
All  were  placed  on  preliminary  iodine  therapy  in  the  form  of  com¬ 
pound  solution  of  iodine,  the  dosage  usually  ranging  from  30  to  40 
minims  (2  to  2.5  cc.)  daily.  Some  patients  had  been  excessively 
overdosed  with  iodine  before  entering.  In  unusually  severe  cases, 
much  larger  doses  were  given.  The  first  postoperative  metabolism 
studies  were  begun  before  the  patient  was  discharged  from  the  hos¬ 
pital  in  most  cases,  but  in  many  they  could  not  be  made  until  after 
their  return  home.  Ninety-four  of  the  100  patients  showed  an  im¬ 
mediate  fall  of  the  basal  metabolic  rate  below  plus  15.  The  average 
rate  of  these  ninety-four  patients  was  plus  1.6.  Of  six  who  had  a 
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persistently  raised  postoperative  rate,  four  averaged  40  plus.  These 
patients  have  been  reoperated  on,  and  in  each  case  a  mass  of  thyroid 
tissue  was  found  and  removed.  The  metabolism  rates  fell  to  normal 
in  all,  averaging  5.9.  One  patient  has  a  persistently  high  metab¬ 
olism  averaging  40  plus.  One  patient  has  a  metabolism  of  28  plus 
eleven  months  after  operation.  Of  the  six  patients  in  whom  the 
immediate  results  were  poor,  all  were  so  greatly  improved  that  on 
the  basis  of  their  own  estimation  of  their  condition  they  might  have 
been  reported  as  cured.  The  patient  with  a  persistent  metabolism 
of  40  plus  refuses  operation  because  of  her  subjective  feeling  of  well 
being.  Of  the  100  patients  operated  on,  ninety-eight  are  completely 
restored,  four  after  reoperation,  and  two  require  reoperation.  The 
total  patient  mortality  for  the  last  three  years  has  been  1.52%. 

Myxedema  and  exophthalmic  goiter.  Richter  (W.),  Dermat. 

Wchnschr.  (Leipz.),  1927,  84,  51;  Abst.,  J.  Am.  M.  Ass.,  88,  969. 

Richter  reviews  the  literature  on  myxedema  and  on  skin 
changes  seen  in  exophthalmic  goiter.  In  a  personal  case,  myxedema 
of  the  legs,  histologically  typical,  developed  in  a  man,  aged  25, 
about  five  years  after  the  first  appearance  of  a  swelling  in  the  neck 
and  about  two  years  after  partial  strumectomy  for  exophthalmic 
goiter.  When  Richter  saw  the  patient  there  was  a  cushion-like 
swelling  of  the  skin  on  the  anterior  surface  of  both  legs,  from  the 
upper  third  of  the  leg  to  the  ankle.  This  condition  had  had  its 
onset  one  year  before.  Heart,  blood  picture  and  coagulation  time 
and  basal  metabolism  were  normal,  but  the  subjective  symptoms 
bad  become  severe.  A  second  operation  was  performed  on  the 
thyroid,  to  which  the  patient  succumbed.  The  results  of  the  his¬ 
tologic  examination  of  the  thyroid  tissue  were  atypical  for  exoph¬ 
thalmic  goiter;  areas  of  regeneration  adjoined  areas  where  the 
structure  was  distinctly  that  of  exophthalmic  goiter.  Richter  be¬ 
lieves  that  we  have  here  the  rarely  observed  hypothyroid  stage  of 
exophthalmic  goiter  and  that  the  skin  changes  point  to  hypothyreo- 
sis  as  the  accompanying  hormonal  disturbance  of  that  stage.  This 
offers  an  explanation  of  the  puzzling  association  of  myxedema  and 
exophthalmic  goiter. 

Changes  in  the  growth  of  skeletal  muscle  following  thyroidectomy 
in  the  sheep.  Simpson  (Ethel  D.),  Proc.  Soc.  Exper.  Biol.  & 
Med.  (N.  Y.),  1927,  24,  289. 

Normal  development  of  the  cytoplasm  is  prevented  after  early 
thyroidectomy.  The  muscle  cell  shows  all  the  normal  element,  but 
in  the  proportion  seen  normally  only  in  very  young  animals. 

— J.  C.  D. 


THYROID 


95 


Relationship  between  thyroid  secretion  and  size  of  the  spleen  (Dber 
die  Reziehungen  zwischen  Schilddriisensekretion  und  Mllzgrosse). 
Tietze  (K.),  Ztschr.  f.  Anat.  u.  Entwcklngsgesch.  (Berl.),  1926, 
80,  726-749. 

Giving  white  mice  thyroxin  subcutaneously  or  dry  thyroid  ex¬ 
tract  by  mouth  over  long  periods  in  small  daily  doses,  with  ordinary 
food  at  libitum,  caused  distinct  enlargement  of  the  spleen  due  to 
hyperplasia  of  the  lymphoid  elements.  Larger  doses  (0.1  g.)  under 
similar  conditions  or  smaller  doses  (0.01  g.)  and  a  restricted  diet 
caused  a  decrease  in  size  of  the  spleen  because  of  a  loss  of  lymphoid 
tissue.  Thyroid  feeding  apparently  had  no  effect  on  the  spleen 
during  absolute  inanition.  Injection  of  diiodtyrosin  had  no  in¬ 
fluence  on  the  size  of  the  spleen.  Mice  fed  on  a  rich  diet  (white 
flour,  butter,  yeast,  sugar,  and  milk)  had  a  larger  spleen  than  an¬ 
imals  fed  on  yeast  and  bread. — A.  T.  R. 

The  pathologic  anatomy  of  endemic  goiter  and  the  control  of  goiter 
in  Switzerland.  Wegelin  (C.),  Internat.  Clin.  (Phila.),  1926 
(Series  36),  4,  38-46. 

This  is  a  very  valuable  contribution  and  must  be  read  in  its 
entirety  to  be  appreciated.  Basedow’s  disease  is  less  common  in 
endemic  districts  than  elsewhere.  Thyroid  glands  from  the  Bernese 
weigh  about  double  those  of  the  people  of  Kiel,  the  former  con¬ 
taining  epithelial  hyperplasia,  the  basis  of  endemic  goiter.  Con¬ 
genital  diffuse  parenchymatous  goiter  is  very  commonly  seen  in 
Berne.  The  strumas  become  so  large  that  infants  may  die  of  suf¬ 
focation  within  a  few  hours  or  days.  Their  origin  is  traceable  to 
thyroid  insufficiency  of  the  mother  during  pregnancy.  During 
later  childhood  or  at  puberty  these  goiters  become  transformed 
into  diffuse  colloid  enlargements,  which,  in  a  percentage  of  in¬ 
stances  are  due  to  the  administration  of  iodine.  At  this  age  the 
pathological  processes  leading  to  thyroid  adenoma  begin.  Enor¬ 
mous  goiters  may  now  develop  with  a  marked  tendency  to  pres¬ 
sure  upon  the  trachea,  or  intrathoracic  compression  may  result. 
Localized  degenerative  changes  with  cyst  formation  may  now  occur. 
Toxic  adenomata  are,  however,  infrequently  observed.  Malignant 
changes  such  as  metastasizing  adenoma,  proliferating  goiter,  sar¬ 
comata,  and  hemangio-endotheliomata  are  observed  with  such  fre¬ 
quency  that  adenomata  may  be  properly  regarded  as  a  pre-cancerous 
condition.  The  author  believes  that  lack  of  iodine  is  not  the  only 
causal  factor  of  endemic  goiter,  for  it  is  not  sufficient  to  account 
for  the  various  forms  of  the  disease.  Moreover,  the  fact  that  wild 
animals  in  this  endemic  section  are  free  from  goiter  speaks  against 
the  iodine  theory.  Endemic  cretinism  in  Berne  is  widespread.  De 
Quervain  is  quoted  as  placing  the  number  of  goiterous  children  at 
the  beginning  of  school  age  at  75%;  and  94%  when  the  age  of  16 
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is  reached.  Iodine  prophylaxis  is  being  tried  out  in  these  sections. 
Though  harmful  effects  have  not  been  observed  in  children,  a  few 
hospitals,  notably  the  surgical  clinic  at  Basel,  report  a  great  in¬ 
crease  in  iodine-Basedow’s  disease.  It  is  concluded  that  in  order 
to  protect  the  public  from  injury  of  iodine,  the  sale  of  iodine-con¬ 
taining  medicaments,  except  upon  a  physician’s  prescription,  should 
be  forbidden. — I,  B. 

Action  of  thjToid  secretion  on  gaseous  metabolism  in  vitamin-B 
deficiency  (Die  Wirkung  des  Thyreoidea-Inkrets  auf  den  Gaswech- 
sel  bei  Mangel  an  B- Vitamin).  Zih  (A.)  &  Verz&r  (F.),  Arch, 
f.  d.  ges.  Physiol.  (Berl.),  1926,  214,  449-462. 

Thyroid,  fed  to  white  rats  on  vitamin-B  free  diet,  has  a  much 
stronger  action,  which  increases,  the  more  marked  the  avitaminosis. 
It  is  concluded  that  there  is  a  lessening  of  thyroid  secretion  in  vita¬ 
min-B  deficiency — A.  T.  C. 


